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Application for a 81915(c) Home and Community-

Based ServicesWaiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security
Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address the
needs of the waiverstarget population. Waiver services complement and/or supplement the services that are available to
participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that families
and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of awaiver program
will vary depending on the specific needs of the target population, the resources avail able to the state, service delivery system
structure, state goals and objectives, and other factors. A State has the latitude to design awaiver program that is cost-effective
and employs avariety of service delivery approaches, including participant direction of services.

Request for an Amendment to a 81915(c) Home and Community-Based Services

WENWE]

1. Request I nformation

A. The State of Washington requests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of 81915(c) of the Social Security Act.
B. Program Title:

Children'sIntensive In-Home Behavioral Support
C. Waiver Number:WA.40669
D. Amendment Number: WA .40669.R02.04
E. Proposed Effective Date: (mm/ddlyy)

[10/01/20

Approved Effective Date: 10/01/20
Approved Effective Date of Waiver being Amended: 09/01/17

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:
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The purpose of this amendment isto:
Add the following new services:
« Specialized Habilitation
« Stabilization Services— Specialized Habilitation
* Stabilization Services — Staff/Family Consultation Services
 Therapeutic Adaptations
« Complimentary Therapies
0 Music Therapy
0 Equine Therapy
Restructure waiver budgets for improved service tracking
Remove the following services:
* Behavioral Health Stabilization Services — Positive Behavior Support and Consultation
 Therapeutic Equipment and Supplies
Revise the following services:
* Behavioral Health Stabilization Services— Behavioral Health Crisis Diversion Bed Services to become Stabilization Services —

Crisis Diversion Bed
* Specialized Medical Equipment and Supplies to become Specialized Equipment and Supplies with revised service definition
« Staff family consultation and training to become staff/family consultation services:
0 Add training to assistive technology
o Edit health and medication monitoring to health and medication monitoring to report to the healthcare provider
0 Add a provider —teacher
* Respite has revised service description
0 Add a provider type — Enhanced Adult Residential Care
« Add Provider Type to Assistive Technology
0 AT Purchaser
Remove debris removal from Environmental Adaptations
Revise performance measures
Revise estimates for Medicaid State Plan services
Revise estimates for utilization and expenditures for waiver services
Revise estimates for ICF/11D institutional costs as part of cost neutrality demonstration
Revise post-eligihbility treatment of income language.

3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being submitted
concurrently (check each that applies):

Component of the

Approved Waiver Subsection(s)

X \uo - -
Waiver | Main 1,6.G.|, Attachment #1, B. Optional |
Application

Appendix A

Waiver | A-Q.aii; A-Q.b.i |
Administration
and Operation

Appendix B
Participant | B-2.a,B-2.¢c,B-5.b.i,B-5.d.i |
Access and
Eligibility

Appendix C
Participant
Services

Appendix D

Participant | D-Q.aii.; D.ai.a; D.ai.c; D.ai.d; D.ai.e |
Centered
Service

| C-la; C-Q.aii.; C-Qb.i.; C-4.a |
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Component of the

Approved Waiver
Planning and
Delivery

Subsection(s)

[] Appendix E
Participant I I
Direction of
Services

[ Appendix F
Participant | |
Rights

Appendix - S .
Participant I G-1; G-2; G-3; G-Q.aii.; G-Q.bi.; Gai.a; Gai.c; Gai.d. I
Safeguards

[ Appendix H

Appendix |
Financial | I-2.a |
Accountability

Appendix J . - ,
Cost-Neutrality I J1,32.ciJ2.ciiJ2.ciii, J2.civ,J2.d I
Demonstration

B. Natur e of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check
each that applies):

[] M odify target group(s)

[ Modify Medicaid eligibility

Add/delete services

Revise service specifications

Revise provider qualifications

[ I ncr ease/decr ease number of participants
Revise cost neutrality demonstration

[] Add participant-direction of services

[ Other
Specify:

Application for a 81915(c) Home and Community-Based Services Waiver

1. Request I nformation (1 of 3)

A. The State of Washington requests approval for a Medicaid home and community-based services (HCBS) waiver under
the authority of §1915(c) of the Social Security Act (the Act).
B. Program Title (optional - thistitle will be used to locate this waiver in the finder):

Children's Intensive In-Home Behavioral Support
C. Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)

O 3years ® Syears
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Waiver Number: WA .40669.R02.04

Draft ID: WA.014.02.03
D. Type of Waiver (select only one):
Model Waiver

E. Proposed Effective Date of Waiver being Amended: 09/01/17
Approved Effective Date of Waiver being Amended: 09/01/17

1. Request I nformation (2 of 3)

F. Level(s) of Care. Thiswaiver isrequested in order to provide home and community-based waiver servicesto individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state plan (check each that applies):

[] Hospital
Select applicable level of care
O Hospital asdefined in 42 CFR §440.10

If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:

O I npatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
[ Nursing Facility
Select applicable level of care
O Nursing Facility asdefined in 42 CFR ??440.40 and 42 CFR ??440.155

If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care:

O Institution for Mental Disease for personswith mental illnesses aged 65 and older asprovided in 42 CFR
8440.140

Inter mediate Car e Facility for Individualswith Intellectual Disabilities (ICF/I1D) (as defined in 42 CFR
§440.150)

If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/I11D level of care:

1. Request I nformation (3 of 3)

G. Concurrent Operation with Other Programs. Thiswaiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:

® Not applicable
o Applicable
Check the applicable authority or authorities:
[ services furnished under the provisions of 81915(a)(1)(a) of the Act and described in Appendix |

[J Waiver (s) authorized under §1915(b) of the Act.

Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or
previously approved:
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Specify the 81915(b) authorities under which this program oper ates (check each that applies):
[] §1915(b)(1) (mandated enrollment to managed car €)
[ §1915(b)(2) (central broker)
[ §1915(b)(3) (employ cost savingsto furnish additional services)
[] §1915(b)(4) (selective contracting/limit number of providers)

[] A program operated under §1932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state plan anendment has been submitted or
previously approved:

[] A program authorized under 81915(i) of the Act.
[] A program authorized under 81915(j) of the Act.

[ A program authorized under 81115 of the Act.
Fecify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

Thiswaiver provides servicesfor individualswho are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.
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The purpose of the Children's Intensive In-home Behavioral Support (CIIBS) Waiver isto support children and youth, ages 8
through 20, to remain living in their family home while difficult behavioral issues are addressed through behavior support
(whether provided through the client's private insurance, Medicaid state plan, or the receipt of waiver-funded Positive Behavior
Support through the five year transition period) and Wraparound service delivery. The likelihood of achieving lasting positive
outcomes for children increasesif positive outcomes are also achieved for the family members supporting the child. Thus, the
intent of CIIBS waiver servicesisto meet not only the needs of the child participant, but to also meet the needs of the family
members as they relate to the needs of the child.

The primary objective of CIIBSisfor familiesto partner with professionalsin order to design and implement interventions that
will work for their child and family. Families will be actively involved in supporting their child and addressing behaviors
through the agreed upon interventions.

Continuing the objective of people working together, families will assist in building ateam of support people for each child. The
support team will include the child, parents/guardians, natural supports, waiver service providers, school staff and other involved
professionals. The CIIBS program is designed to develop a comprehensive and consistent approach that will support the child
across environments such as home, school, and the community. Waiver case resource managers will facilitate these support
team meetings, which will occur every month for the first three months of enrollment and at least every 90 days thereafter.

Waiver participants will be identified using an algorithm from the DDA Assessment as defined in WAC 388-828-8500 through
388-828-8520. The algorithm uses client, caregiver, and backup caregiver characteristics to identify children at high risk for out-
of-home placement. (Note: If an identified client is on another program, such as one of the other waivers or community first
choice (state plan services), the case resource manager will assist the family in determining how to meet identified needs through
the program resources already available to the person. If the child's assessed needs exceed the scope of their current waiver or
state program, they will be considered afirst priority for enrollment.)

With regard to the organizational structure, the State of Washington's HCBS CIIBS Waiver is managed by the Developmental
Disabilities Administration (DDA), within the Department of Social and Health Services (DSHS) which is the Operating Agency
for the CIIBS Waiver. The Health Care Authority (HCA) isthe State’'s Medicaid Agency (SMA), and the Administration
operates the ClIBS Waiver under awritten agreement between DSHS and HCA. All aspects of the Waiver are directly managed
by the state. DDA operates this waiver within applicable federal regulations, manages the day-to-day administration and
maintains operational responsibility for the waiver. No waiver operational functions are delegated outside of DSHS.

Services will be provided through contracted vendors with the emphasis on in-home services.

3. Components of the Waiver Request

Thewaiver application consists of the following components. Note: Item 3-E must be completed.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver isin effect, applicable Medicaid
eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through
the waiver, including applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state
uses to develop, implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the state provides for participant direction of services, Appendix E specifies the
participant direction opportunities that are offered in the waiver and the supports that are available to participants who
direct their services. (Select one):

O Yes Thiswaiver provides participant direction opportunities. Appendix E isrequired.
® No. Thiswaiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and
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other procedures to address participant grievances and complaints.

G. Participant Safeguards. Appendix G describes the safeguards that the state has established to assure the health and
welfare of waiver participantsin specified aress.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

I. Financial Accountability. Appendix | describes the methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver is cost-neutral.

4. Waiver (s) Requested

A. Compar ability. The state requests awaiver of the requirements contained in §1902(a)(10)(B) of the Act in order to
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid state plan to
individuals who: (@) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in
Appendix B.

B. Income and Resour ces for the Medically Needy. Indicate whether the state requests awaiver of §1902(a)(10)(C)(i)(111)
of the Act in order to use institutional income and resource rules for the medically needy (select one):

® Not Applicable
O No

O Yes
C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin §1902(a)(1) of the Act
(select one):

® No

O Yes
If yes, specify the waiver of statewideness that is requested (check each that applies):

[ Geographic Limitation. A waiver of statewidenessis requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Fecify the areas to which thiswaiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

[ Limited Implementation of Participant-Direction. A waiver of statewidenessis requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect
to direct their services as provided by the state or receive comparabl e services through the service delivery
methods that are in effect elsewherein the state.

Foecify the areas of the state affected by this waiver and, as applicable, the phase-in schedule of the waiver by
geographic area:

5. Assurances

In accordance with 42 CFR 8441.302, the state providesthe following assurancesto CM S:

A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguardsinclude:
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1. As specified in Appendix C, adequate standards for al types of providers that provide services under this waiver;

2. Assurance that the standards of any state licensure or certification requirements specified in Appendix C are met
for services or for individuals furnishing services that are provided under the waiver. The state assures that these
requirements are met on the date that the services are furnished; and,

3. Assurance that al facilities subject to §1616(e) of the Act where home and community-based waiver services are
provided comply with the applicable state standards for board and care facilities as specified in Appendix C.

B. Financial Accountability. The state assures financial accountability for funds expended for home and community-based
services and maintains and makes available to the Department of Health and Human Services (including the Office of the
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specified in Appendix I.

C. Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for alevel of care specified for thiswaiver, when there is a reasonabl e indication that an individual
might need such services in the near future (one month or less) but for the receipt of home and community-based services
under thiswaiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the level of care
specified for thiswaiver and isin atarget group specified in Appendix B, theindividual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either ingtitutional or home and community-based waiver services. Appendix B specifies the
procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waiver
and given the choice of ingtitutional or home and community-based waiver services.

E. Average Per Capita Expenditures: The state assures that, for any year that the waiver isin effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid state plan for the level(s) of care specified for this waiver had the waiver not been granted. Cost-
neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and community-based waiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the
waiver by the state's Medicaid program for these individuals in the institutional setting(s) specified for thiswaiver.

G. Ingtitutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would
receive the appropriate type of Medicaid-funded institutional care for the level of care specified for this waiver.

H. Reporting: The state assures that annually it will provide CM S with information concerning the impact of the waiver on
the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. Thisinformation will be consistent with a data collection plan designed by CMS.

|. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver servicesincluding, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR §440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements
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Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR 8441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federa financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-
patients of a hospital, nursing facility or ICFH/I1ID.

C. Room and Board. In accordance with 42 CFR 8441.310(8)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

D. Accessto Services. The state does not limit or restrict participant access to waiver services except as provided in
Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR 8431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has received approval to limit the number
of providers under the provisions of 8§1915(b) or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or as free care to
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes afee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an aternative to institutional level of
care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

H. Quality Improvement. The state operates aformal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (€) financial oversight
and (f) administrative oversight of the waiver. The state further assures that all problems identified through its discovery
processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver isin effect, the state will implement the Quality Improvement Strategy specified in
Appendix H.

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:
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Children's Intensive In-Home Behavioral Support Waiver Amendment # 3 Application

DDA designed the public stakeholder process to be very inclusive of stakeholder participation at every stage of Children's
Intensive In-Home Behavioral Support waiver amendment #3 development. DDA utilized both electronic and non-
electronic channels to inform stakeholders and solicit input on the draft Children's Intensive In-Home Behavioral Support
waiver amendment. The State secured public input by working closely with the following:

e Other state agencies;

e County Coordinators for Human Services,

e The State of Washington Developmental Disabilities Council (DDC),

e The Arc of Washington (advocacy organization), The Community Advocacy Coalition made up of advocates and
providers,

and
e TheHCBS (DDA) Waivers Quality Assurance Committee composed of self-advocates, advocates and providers.

The public process included the following;:

DDA made earlier draft IFS/Basic Plus/Core/Community Protection/ClIBS waiver amendments available by posting
public noticesin all DDA office public |obbies across Washington State on January 16, 2019, through February 24, 2019,
informing interested persons how they could obtain a printed or digital copy of the draft amendments.

« DDA made the draft IFS/Basic Plus/Core/Community Protection/ClIBS waiver amendment available to anyone who
reguested a copy of the amendment as a PDF document available on-line from DDA’s public website on January 16th,
2019, through February 24th, 2019.

« DDA filed the public notice of the availability of the draft IFS/Basic Plus/Core/Community Protection/CIIBS waiver
amendment for public review in the Washington Register on December 24nd, 2018, and it was published January 16th,
2019.

¢ DDA sent aletter on January 16th, 2019, to 17,000+ stakeholders, including participants, family members, advocacy
organizations, providers and state staff, inviting their review and comments on the draft IFS/Basic Plus/Core/Community
Protection/CI1BS waiver amendment posted on the DDA internet page.

« Washington State Health Care Authority published a public notice to all Washington State Tribes on December 24th,
2018, of DDA’ sintent to submit an IFS/Basic Plus/Core/Community Protection/ClIBS waiver amendment to the Centers
for Medicare and Medicaid Services.

« DDA advertised and held in-person stakeholder meetings across the state during 2019 to describe proposed changes to
walver services.

» DDA advertised and held online webinars for stakeholders during 2020 to describe proposed changes to waiver
services.

« DDA made therevised draft IFS/Basic Plus/Core/Community Protection/CIIBS waiver amendments available by
posting public noticesin all DDA office public |obbies across Washington State on February 5th, 2020, through March
5th, 2020, informing interested persons how they could obtain a printed or digital copy of the draft amendment.

» DDA made the draft IFS/Basic Plus’Core/Community Protection/ClIBS waiver amendment available to anyone
who requested a copy of the amendment as a PDF document available on-line from DDA’ s public website on February
5th, 2020, through March 5th, 2020.

» DDA filed the public notice of the availability of the draft IFS/Basic Plus/Core/Community Protection/CIIBS
waiver amendment for public review in the Washington Register on January 22nd, 2020, and it was published February
5th, 2020.

* DDA sent aletter on February 5th, 2020, to 17,000+ stakeholders, including participants, family members,
advocacy organizations, providers and state staff, inviting their review and comments on the draft IFS/Basic
Plusg/Core/Community Protection/ClIBS waiver amendment posted on the DDA internet page.

e Washington State Health Care Authority published a public notice to all Washington State Tribes on January 16th,
2020, of DDA’ sintent to submit an IFS/Basic Plus/Core/Community Protection/ClIBS waiver amendment to the Centers
for Medicare and Medicaid Services.

Public Comments received and the State’ s responses included comments #1-34 during the 2019 public comment period
and comments #35-63 during the 2020 public comment period:

Commenters nos. 1, 7, 10 and 31 allege that proposed restructuring of CIIBS funding will limit services.

State response: The proposed CIIBS limits carve out various budget categories (rather than the current model which
bundles all of the expenditures together). These budget categories were devel oped using expenditure data to match the
old budget as closely as possible. DDA believes that the proposed rate structure will meet the needs of DDA waiver
clients. Emergency assistance funding will be added to the waiver for select services.
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Commenter no. 2 states that is not clear how clients will access EPSDT benefits.

State Response: HCBS waiver services are not entitlement services and do not fall under the EPSDT regulations. EPSDT
benefits are available when medically necessary to all waiver clients under their State Plan benefit, AppleHealth,
administered through the Health Care Authority or the client’ s assigned Managed Care Organization.

Commenter no. 3 requests that the State not add Complimentary Therapies to ClIBS and instead invest in other ways.
State Response: Music and Equine services have been requested by family stakeholders. DDA anticipates ClIIBS waiver
participants will benefit from complimentary therapy as an enhancement to behavioral health services received through
other sources.

Commenter no. 4 agrees with adding Crisis Diversion Beds to IFS waiver but suggests that other resources be added as
well.

State Response: Additional services for crisis supports are available under the Medicaid State Plan, including under
EPSDT in waiver participants AppleHealth Plans. Funding must be allocated to DDA by the Legislature in order to add
new services to the waiver programs.

Continued at Main. B. Optional

J. Noticeto Tribal Gover nments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons. The state assures that it provides meaningful accessto waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title
V1 Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons' (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM S should communicate regarding the waiver is:

Last Name:
[Perez I
First Name:
|Evelyn |
Title:
IAssistant Secretary, Developmental Disabilities Administration I
Agency:
|Deve|opmenta| Disabilities Administration, Department of Social and Health Services |
Address:
[P.0.Box 45310 |
Address 2:
City:
|Olympia
State: Washington
Zip:
o8504-5310
Phone;:
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Fax:

E-mail:

[(360) 207-1564 | Ext] |1 v

[(360) 407-0954 |

|PerezE@dshswa.gov

B. If applicable, the state operating agency representative with whom CM S should communicate regarding the waiver is:

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

|Beckman |

|Bob |

|\Naj ver Requirements Program Manager I

|Deve|opmenta| Disabilities Administration, Department of Social and Health Services |

[P.0. Box 45310 |

|Olympi a

Washington

|98504-5310

[(360) 207-1555 | Ext] |1 v

[(360) 407-0955 |

|Beckmbc@dshs.wa.gov

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, constitutes the state's request to
amend its approved waiver under 81915(c) of the Social Security Act. The state affirmsthat it will abide by all provisions of the
waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will continuously
operate the waiver in accordance with the assurances specified in Section V and the additional requirements specified in Section
VI of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be submitted by the
Medicaid agency in the form of additional waiver amendments.

Signature:

Evelyn Perez

State Medicaid Director or Designee
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Submission Date: |Sep 15. 2020

Note: The Signature and Submission Date fields will be automatically completed when the State

Medicaid Director submitsthe application.

Last Name:
[Perez |
First Name:
|Eve|yn |
Title:
[Assistant Secretary, Developmental Disabilities Administration I
Agency:
|Deve|opmenta| Disabilities Administration, Department of Social and Health Services I
Address:
[P.0. Box 45310 |
Address 2:
City:
|Olympia |
State: Washington
Zip:
|o8504-5310 |
Phone:
[(360) 207-1564 | Ext: | |L 7y
Fax:
[(360) 407-0954 |
E-mail:
Attachments PerezE@dshs.wa.gov

Attachment #1: Transition Plan

Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.

[] Replacing an approved waiver with thiswaiver.

[ Combining waivers.

[ Splitting one waiver into two waivers.

Eliminating a service.

Adding or decreasing an individual cost limit pertaining to eligibility.

Adding or decreasing limitsto a service or a set of services, as specified in Appendix C.
[ Reducing the unduplicated count of participants (Factor C).

[] Adding new, or decreasing, a limitation on the number of participants served at any point in time.

[] Making any changesthat could result in some participantslosing €ligibility or being transferred to another waiver

under 1915(c) or another Medicaid authority.

[ Making any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:
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a BHSS- Speciaized Psychiatric Services, BHSS — Positive Behavior Support and Consultation, Specialized Psychiatric
Services are being removed from IFS/Basic Plus/Core/Community Protection/ClIBS waivers. Participants utilizing these
services will have access to two waiver alternative crisis support services of Stabilization Services — Staff/Family Consultation
Services and Stabilization Services — Specialized Habilitation and Medicaid State Plan psychiatric services through their
managed care organization or Medicaid fee-for-services. Adults requiring transition from positive behavior support to specialized
habilitation or other supports will transition at the time of their annual assessment. No participants will be without appropriate
crisis support servicesto meet their health and welfare needs as aresult of the elimination of these three services. DDA
Case/Resource Managers and Supervisors will receive training on new services and procedures to transition waiver participants
to new services prior to October 1, 2020, effective date. DDA conducted live stakeholder meetings across the state and online
webinars to discuss proposed service changes and receive feedback from participants prior to proposing these changesin this
amendment.

b. Therapeutic Equipment and Suppliesis being removed from the CIIBS waiver. Participants who utilized these services will
be able to access the same services to meet their health and welfare needs in the revised Specialized Equipment and Supplies
service.

Waiver participants have been informed of the proposed changes in services through in-person stakeholder events, webinars and
direct informational |etters. Waiver participants are informed of their opportunity to request a Fair Hearing during their in-person
or virtual annual re-assessment and in the planned action notice (PAN) they receive as documentation of their person-centered
plan process.

ClIBS waiver participants cost limits will begin at the time of their annual assessment or PCSP amendment if requested. CIIBS
cost limits were devel oped using historical expenditure data to ensure the health and welfare of ClIBS participants will not be
negatively impacted by this change.

Attachment #2: Home and Community-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CM S guidance.

Consult with CMSfor instructions before completing thisitem. This field describes the status of a transition process at the point in
time of submission. Relevant information in the planning phase will differ from information required to describe attainment of
milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS the description in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(6),
and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germaneto this
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet federal HCB
setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed” in thisfield, and include in Section C-5 the information on all HCB settings in the waiver.

Additional Needed I nformation (Optional)

Provide additional needed information for the waiver (optional):
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|-2.a Rate Determination Methods (continued)

Risk Assessments & Stabilization Services— Crisis Diversion Bed — Negotiated Rates: Rates are negotiated by DDA regional
staff with individual providers/agencies. Variationsin rates are due to provider differences related to overhead, staff wages, &
the local demand for services. Rate changes may be proposed by providers or by DDA. Criteriafor rate changesinclude
funding provided by the Legidature & the rates paid for similar services in the geographic area, which in turn are based on
provider overhead, staff wages (if applicable) & the local demand for services. DDA adjusts rates annually if necessary. To
increase contracted rates, rate comparisons must indicate prevailing market rates have increased significantly (e.g., 20%t+).

Behaviora Health Stabilization Services (privately-contracted): Rates are negotiated by DDA regional staff with individual
providers/agencies. Variationsin rates are due to provider differences related to overhead, staff wages, & the local demand for
services. Rate changes may be proposed by providers or by DDA. Criteriafor rate changes include funding provided by the
Legidature & the rates paid for similar servicesin the geographic area, which in turn are based on provider overhead, staff wages
(if applicable) & the local demand for services. DDA adjusts rates annually if necessary. To increase contracted rates, rate
comparisons must indicate prevailing market rates have increased significantly (e.g., 20%+). Behavioral Health Stabilization
Services (privately contracted) will be removed as of October 1, 2020.

Therapeutic Equipment & Supplies: Rates are based on usual & customary charges for the products/services as paid by the
general public. Charges are adjusted by the supplier based on overhead, staff wages & the local demand for the
products/services. To maintain availability of these products/services for waiver participants, DDA adjusts ratesif rate
comparisonsindicate prevailing market rates have increased significantly (e.g., 20%+). Therapeutic Equipment & Supplies will
be removed as of Octaober 1, 2020.

Continued Appendix G-1.b.

ONE-DAY PROTOCOL

A. One-day protocol requiresa DDA employee to submit an incident report no more than one working day after becoming aware
of an incident.

B. A DDA employee must follow one-day protocol if any of the following occur:

1. Alleged or suspected abuse, improper use of restraint, neglect, self-neglect, personal or financial exploitation, or abandonment
of aclient by aDSHS employee, volunteer, licensee, or contractor.

2. A client isinjured following the use of arestrictive procedure or physical intervention.

3. A client’sinjury, regardless of origin, requires professional medical attention.

4. A client’sinjury of unknown origin raises suspicion of abuse or neglect due to:

a. The extent of the injury;

b. The location of the injury, such as an area not typically vulnerable to trauma;

¢. The number of injuries observed at a specific point in time;

d. Repeated injuries of unknown origin; or

e. Theclient’s condition.

5. Known criminal activity perpetrated by a DSHS employee, volunteer, licensee, or contractor that may impact the person’s
ability to perform the duties required of their position.

6. Criminal activity by a client that results in a case number being assigned by law enforcement.

7. Alleged sexual abuse of aclient (if not reported under one-hour protocol above).

8. Client-to-client abuse under RCW 74.34.035, which appliesto clients 18 and older and includes:

a. Injuries (e.g. bruising, scratches, etc.) that appear on the back, face, head, neck, chest, breasts, groin, inner thigh, buttock,
genital, or anal aress;

b. Fractures;

¢. Choking attempts; or

d. Patterns of physical assault between the same vulnerable adults or involving the same vulnerable adults.

9. A clientismissing. A client is considered missing if:

a. The client’ s assessed support level in their person-centered service plan (PCSP) is 4, 5, or 6, their whereabouts are unknown,
and the client cannot be contacted for two hours, unless the client’s DDA CARE assessment or PCSP indicates a different time
period;

b. The client’ s assessed support level in their PCSPis 1, 2, 3a, or 3b and the client is out of contact with staff for more time than
is expected based on their typical routine, DDA CARE assessment, or PCSP; or

c¢. Theclient islocated by afirst responder, police officer, or community member and the provider was unaware that the client
was gone.

Note: A client without good survival skills may be considered in “immediate jeopardy” when missing for any period of time

based upon the client’s personal history regardless of the hours of service received. Thisincludes clients with identified
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community protection issues.

10. Death of aclient that doesn’t require one-hour protocol.

11. Death of alive-in care provider

12. Impatient admission to a state or local psychiatric hospital or evaluation and treatment center.

13. Alleged or suspected abuse, abandonment, neglect, personal or financial exploitation by another person (who is not a client
or staff), that is screened in by APS, CPS or RCS for investigation.

14. Criminal activity against a client resulting in a case number being assigned by law enforcement.

15. Use of arestrictive procedure, on an emergency basis, that is not part of the client’ s approved Positive Behavior Support Plan
(PBSP).

16. A medication or nurse delegation error that caused or islikely to cause injury or harm to a client according to a pharmacist,
nurse, or other medical professional.

17. A pattern of medication errors involving the same client or the same staff.

18. Emergency medical hospital admissions.

19. A client or the client’ s legal representative are contemplating a permanent sterilization procedure.

20. A community protection client signs out or leaves the program without intent to return.

21. A client’s provider or family declines to support the client after discharge from amedical or psychiatric facility.

Public Comments (continued from Main 6):

Commenter no. 5 requests adding Specialized Habilitation Services to the Core waiver.

State Response: DDA added Specialized Habilitation servicesto the Core waiver for those individuals not receiving habilitation
support through Residential Habilitation.

Commenter no. 6 regquests adding extended behavioral health servicesto al waivers.

State Response: Extended Behavioral Health services were proposed during public stakeholder meetingsin 2018. During the
course of the internal stakeholder process the Health Care Authority, the single state Medicaid agency, identified that all
medically necessary behavioral health services are available to Medicaid state plan recipients through their Fee For Service
AppleHealth plans or Managed Care plans and that extended behavioral health services as proposed by DDA were not hecessary.
Therefore, Extended Behavioral Health services were eliminated from the waiver amendment proposals.

Commenters nos. 8, 9, 12, 13, 29, 35, 40, 43, 45, 47, & 52 proposed that Positive Behavior Support and Consultation be revised
rather than be replaced.

State Response: Introduction of Specialized Habilitation was developed in collaboration with the Health Care Authority,
Behaviora Health Administration, and CM S technical assistance. Specialized Habilitation encompasses services explicitly not
covered in the Medicaid State Plan under behavioral health that was previoudly approved under Positive Behavior Support. DDA
is requesting a continuance of the 5 year transition period for youth who were enrolled in Positive Behavior Support at the time
of waiver renewalsto serve them until state plan benefits can be accessed. Psychiatric services are entitlement benefitsin the
Medicaid State Plan (AppleHealth). All DDA waiver clients are enrolled in AppleHealth.

Commenter no. 11 stated that webinar on Specialized Habilitation did not give enough time for public comment and was targeted
to providers.

State Response: The waiver amendments have been posted for public comment since January 16th, 2019. The webinar was not
about the waiver amendments, but about a new DDA contract for specialized habilitation that will be available for interested
contractors in future months.

Commenter no. 14 asked that DDA not remove Community Guide services.

State Response: Community Guide and Community Engagement are very similar services. Providers must offer the servicein the
same way contractually. Clients currently receiving community guide will automatically be enrolled in community engagement-
their experience using the service should not change, nor will their provider.

Commenter no. 15 suggests adding Complimentary Therapiesto the |IFS waiver.

State Response: DDA needs funding allocations from the Legislature to add new services to the IFS waiver.

Commenters nos. 16 and 33 requests that Prevocational Services not be terminated.

State Response: Prevocational Services are being terminated as a stand-alone service because they are not offered in integrated
settings. Prerequisite employment skills continue to be available as a component of Individual Supported Employment and
Group Supported Employment. Community inclusion, community engagement, and respite care are some service options that
may help meet awaiver participant’s needs.

Commenters nos. 17 request that supports are available for clients with challenging behaviors.

State Response: Introduction of specialized habilitation was developed in collaboration with the Health Care Authority,
Behaviora Health Administration, and CM S technical assistance to offer supports to individuals when those support needs are
outside of the scope of medically necessary services available through the client's Medicaid AppleHealth Plan. All individuals
will be able to benefit from this service, regardless of support need.

Commenter 18 requests that resources are not pulled from high needs client to offer community engagement.

State Response: All clients enrolled on an HCBS waiver program have access to a variety of servicesto meet their needs. These

services are identified during the person centered planning process.
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Commenter no. 19 believesthat Specialized Habilitation services will be helpful for DDA clients to learn or maintain a range of
life skills.

State Response: DDA believes this service will be very beneficial to clients.

Commenter no. 20 states that Complimentary Therapies are a great option on the ClIBS waiver and should be added to the IFS
and Basic Plus waivers.

State Response: DDA needs funding allocations from the Legislature to add new services to the waivers.

Commenter no. 21 thinks that Person-Centered Plan Facilitation is a good addition to the ClIBS waiver and this service should
be added to the Basic Plus waiver.

State Response: DDA needs funding allocations from the Legislature to add new services to the waiver.

Commenter no. 22 states that Community Guide should be replacing Community Engagement.

State Response: Community engagement is the service name that has been most commonly requested to be expanded by
stakeholders. Community engagement does not have the short term service definition limits that community guide does, which
will increase efficiency for providers and DDA staff when authorizing the service. Expectations of contractors will remain the
same.

Commenter no. 23 requests that payment rates for Supported Living staff be increased.

State Response: Ratesto providers are dependent on funding approved by the Legislature which has authorized rate increases
effective on January 1, 2020, and on January 1, 2021.

Commenter no. 24 suggests that Positive Behavior Support should be discontinued and funding for mental health services should
be available.

State Response: Mental health supports are available to all waiver participants through Health Care Authority administered
AppleHealth or Managed Care plans.

Commenter no. 25 requests that Positive Behavior Support be continued in the Core waiver.

State Response: The Core Waiver service Residential Habilitation will continue to offer positive behavior support plans and
functional assessmentsto clients provided by the residential agencies.

Commenter no. 26 requested that the public comment period be extended due to the inclement weather.

State Response: DDA extended the public comment period by nine days with notice on the DDA internet site in response to this
request.

Commenter no. 27 suggested that qualified providers of Community Engagement and Staff/Family Consultation and Training
have specialized knowledge of the customs and traditions of the Indian Nation or Tribe to which a client belongs.

State Response: DDA will consider this comment when reviewing service definitions.

Commenters no. 28 and 30 request that waiver amendments not be submitted.

State Response: The DDA waiver amendments will create a clearer pathway to service access across Medicaid programs.
Commenter no. 32 alleges DDA working age adult policy is*“disastrous”.

State Response: The current waiver amendments do not relate to employment supports.

Commenter no. 34 asks which service will replace Positive Behavior Support previously provided by behavior technicians.
State Response: Introduction of specialized habilitation was devel oped in collaboration with the Health Care Authority,
Behaviora Health Administration, and CM S technical assistance to offer supports to individuals when those support needs are
outside of the scope of medically necessary services available through the client's Medicaid AppleHealth Plan. Behavior
Technicians are qualified providers under the Medicaid State Plan’s Applied Behavior Analysis program. The supports
previously received through waiver Positive Behavior Support will be replaced with waiver specialized habilitation and state
plan behavioral health services.

Commenter no. 35 asks that Specialized Psychiatric Services and Behavior Health Stabilization Services — Specialized
Psychiatric Services be retained.

State Response: Psychiatric services are entitlement benefits in the Medicaid State Plan (AppleHealth). All DDA waiver clients
are enrolled in AppleHealth and have access to medically necessary services through managed care organizations (M COs) or
Medicaid fee-for-services.

Commenter no. 36 could not find the waiver amendments on the DDA website.

State Response: Commenter was directed to posted waiver amendments on the DDA website.

Commenter no. 37 requests that ABA credentials be added to qualified provider types for Positive Behavior Support and
Consultation and Supported Parenting.

State Response: State will review this recommendation.

Commenter no. 38 suggests adding Certified Counselor credential holders to providers of Specialized Habilitation.

State Response: State will review this recommendation.

Commenter no. 39 asksif aclient in an adult family home on the Basic Plus waiver can receive Specialized Habilitation.

State Response: Y es, aclient on the Basic Plus waiver who resides in an adult family home may receive Specialized Habilitation.
Commenters no. 41, 42, 58 & 64 write in support of adding Music Therapy to the CIIBS waiver.

State Response: State appreciates the support for adding Music Therapy to the ClIBS waiver.

Commenter no. 44 recommends adding supplements, massage therapy, reflexology, acupuncture and brain mapping to the CIIBS

waiver.
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State Response: State and federal rules permit only evidence-based, medically accepted therapiesto be offered through HCBS
waivers.

Commenter no. 45 recommends adding adult day health as a habilitation benefit.

State Response: In 2011 Second Engrossed Substitute House Bill (ESHB) 1087 directed the department to eliminate the Adult
Day Health service under the state plan 1915(i) option and to reestablish it under the Home and Community services COPES
waiver. DDA has not received different direction from the legislature and therefore cannot offer Adult Day Health as a service
within the 1915c waivers.

Commenter no. 46 recommends adding V ehicle Modifications to the Basic Plus waiver.

State Response: DDA needs funding allocations from the Legislature to add new services to the waivers.

Commenter no. 48 expressed concern that participating in the waiver amendment process has been largely inaccessible to
individuals with developmental disabilities.

State Response: State conducted multiple live stakeholder events across the state, conducted explanatory webinars and conducted
two highly publicized rounds of 30 day open public comment periods over the course of two years to solicit input on the
proposed waiver amendments.

Commenter no. 48 states that they are aware of individuals not able to receive services on waivers who a so do not have access to
Medicaid-funded institutional care.

State Response: Access to Medicaid-funded institutional careis an entitlement service in the Medicaid State Plan and DDA
Policy 3.04 Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/11D) and State Operated Nursing Facility
(SONF) Admissions Protocol outlines the admission process.

Commenter no. 48 expressed concerns about the high turnover, lack of knowledge of the service system and responsiveness to
individual concerns among Case/Resource Managers.

State Response: State is continuously upgrading initial and in-service training for Case/Resource Managers. When new
Case/Resource Managers are hired, they go through five weeks of training which includes extensive training on the use and
administration of the level of care assessment, mission, vision and values, person-centered practices, programs and services
training specific to DDA services, and in-depth online training about policy and procedures.

Commenter no. 48 asks how DDA will ensure that bilingual staff or interpreters meet the federal Limited English Proficiency
(LEP) guidance for providing meaningful communication access.

State Response: State follows state and federal guidelines that ensure bilingual staff or contracted interpreters meet the federal
Limited English Proficiency guidance for providing meaning communication access.

Commenter no. 48 assertsthere is alack of coordination to obtain medically necessary services for individuals under 21.

State Response: EPSDT benefits are available for individuals under 21 when medically necessary to all waiver clients under their
State Plan benefit, AppleHealth, administered through the Health Care Authority, the client’s assigned Managed Care
Organization or Medicaid fee-for-services.

Commenter no. 48 asks how participants or their representative be made aware of the risks of restraints.

State Response: DDA Policies 5.15 Restrictive Procedures: Community, Policy 5.20 Restrictive Procedures and Physical
Interventions with Children and Y outh, and Policy 5.22 Restrictive Procedures and Restraints govern the use of restraints and the
reguirements for voluntary agreement by the participant or the participant’ s representative.

Commenter no. 56 suggests removing DDA SLA-specific milestones and replacing them with CDC/AAP milestones as a basis
for therapeutic referrals.

State Response: State will review this suggestion.

Commenter no. 56 suggests separating the IFS funding for respite from all other services like on the Basic Plus waiver.

State Response: State will review this suggestion. DDA would need funding allocations from the Legislature to separate |IFS
respite from all other services like on the Basic Plus waiver.

Commenter no. 56 suggests adding contract specializations to Staff/Family Consultation for individualized saf ety/evacuation
planning and safety strategiesto train families on non-restrictive defenses to keep clients and others safe; adding supplemental
equipment-therapeutic reinforcers to Specialized Equipment & Supplies and add respite providers for recreational activities.
State Response: State will review these suggestions.

Commenters no. 57 & 62 suggest adding Vehicle Modifications to the Basic Plus waiver.

State Response: State will review this suggestion. DDA would need funding allocations from the Legislature to add new services
to the Basic Plus waiver.

Commenters no. 59 & 62 suggests adding Supported Parenting to the Basic Plus and Core waivers.

State Response: State will review this suggestion. DDA would need funding allocations from the Legislature to add new services
to the Basic Plus waiver.

Commenter no. 60 asks where the proposed waiver changes will impact ISP hours.

State Response: No, none of the proposed waiver changes will impact the calculation of 1SP hours.

Commenter no. 61 asks that Environmental Modifications adds backup generators for medically fragile persons who rely on
ventilators.

State Response: State will review these suggestion.

Commenter no. 63 asks how aclient will navigate which service is available on the waiver or state plan.
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State Response: The client’s person-centered service plan, collaboratively developed by the client and family and the

Case/Resource Manager based on assessed client needs, provides the roadmap for which waiver and state plan servicesthe client
choosesto utilize.

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select
one):

O Thewaiver is operated by the state M edicaid agency.
Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

O TheMedical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)
O Another division/unit within the state M edicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.

(Complete item A-2-a).

® Thewaiver isoperated by a separ ate agency of the statethat isnot a division/unit of the Medicaid agency.

Specify the division/unit name:
Department of Social and Health Services/Developmenta Disabilities Administration

In accordance with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CM S upon request. (Compl ete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State M edicaid Agency. When the waiver is operated by ancther division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:

Asindicated in section 1 of thisappendix, the waiver is not operated by another division/unit within the
State Medicaid agency. Thus this section does not need to be completed.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
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operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:

Specify the functions that are expressly delegated through a memorandum of understanding:

Schedule A5 of the Cooperative Agreement delegates the following functions to the operating agency:
Submission of all necessary application, renewal and amendment materials to
CMS in order to secure and maintain approval of all proposed and existing
waivers,
Responsibility for the operation, management, and reporting of allowable
Medicaid administrative activities for approved federal waivers; and
Developing regulations, MMIS policy changes, and provider manuals.

The Cooperative Agreement is reviewed and updated when needed as issues are identified.

The Medicaid agency is responsible for approving rules, regulations and policies that govern how waivers are
operated and retains the authority to discharge its responsibilities for the administration of the Medicaid program
pursuant to 42 CFR § 431.10(e). The assigned operational and administrative functions are monitored as part of
DDA's annual Quality Assurance (QA) Review Cycle. Final QA outcome reports are provided to the Medicaid
agency for review and follow-up.

At the end of each QA Review Cycle, afina report is generated which includes detailed data on a state-wide
level. Theseresults are analyzed and incorporated into a statewide Performance Improvement Plan (PIP). The
State Medicaid Agency receives annual Quality Assurance Review reports and meets with the operating agency at
the conclusion of the QA cycle to review results and provide input into the PIP. The PIP isreviewed and
approved for implementation by executive management.

The HCA Medicaid Agency Waiver Management Committee includes representatives from the Health Care
Authority (the Single State Medicaid Agency) and divisions within the operating agency: DDA, HCS, RCS, and
BHA. The committee meets at least quarterly to review all functions delegated to the operating agency, current
quality assurance activity, pending waiver activity (e.g., amendments, renewals), potential waiver policy and rule
changes and quality improvement activities.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):
O vYes. Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6.

® No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
M edicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity (Select One):

® Not applicable

O Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:
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[] L ocal/Regional non-state public agencies perform waiver operational and administrative functions at the local
or regional level. Thereis an inter agency agreement or memorandum of under standing between the State
and these agencies that sets forth responsibilities and performance reguirements for these agenciesthat is
available through the Medicaid agency.

Soecify the nature of these agencies and complete items A-5 and A-6:

[ L ocal/Regional non-gover nmental non-state entities conduct waiver operational and administrative functions
at the local or regiona level. Thereis acontract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsihilities and performance requirements of the local/regiona entity. The contract(s) under which private
entities conduct waiver operational functions are available to CM'S upon request through the Medicaid agency or
the operating agency (if applicable).

Soecify the nature of these entities and complete items A-5 and A-6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
conducting waiver operational and administrative functions:

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regional non-state entities to ensure that they perform assigned waiver operational and administrative functionsin
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities
that have responsibility for conducting each of the waiver operational and administrative functions listed (check each that
applies):

In accordance with 42 CFR 8431.10, when the Medicaid agency does not directly conduct a function, it supervisesthe
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle State Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policies related to the
function.
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Function Medicaid Other State Operating
Agency Agency
Participant waiver enrollment []
Waiver enrollment managed against approved limits ]
Waiver expenditures managed against approved levels L]
Level of careevaluation []
Review of Participant service plans []
Prior authorization of waiver services []
Utilization management []
Qualified provider enrollment ]
Execution of Medicaid provider agreements []
Establishment of a statewide rate methodology ]
Eru;;?a;ra:llcmﬁ procedures and infor mation development gover ning the waiver
Quality assurance and quality improvement activities L]

Appendix A: Waiver Administration and Operation
Quality Improvement: Administrative Authority of the Single State M edicaid
Agency

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

i. Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
= Equitable distribution of waiver openingsin all geographic areas covered by the waiver
= Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze

and assess progress toward the performance measure. In this section provide information on the method by which
each source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions

drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

A.1l: % of waiver, waiver amendment and waiver renewal requests submitted to CM S for
which approval was obtained from Single State M edicaid Agency. N = The number of
waiver, waiver amendment and waiver renewal requests submitted to CM Sfor which
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approval was obtained from Single State Medicaid Agency. D = Thetotal number of
waiver, waiver amendment and waiver renewal requests submitted to CMS.

Data Sour ce (Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data
collection/gener ation(check
each that applies):

Sampling Approach(check
each that applies):

[ state Medicaid L weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other Annually L stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation

Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
[ State Medicaid Agency [ Weekly

Operating Agency [] Monthly

[ Sub-State Entity [] Quarterly

Page 23 of 391
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Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

A.2: The percentage of scheduled meetings of the HCA Medicaid Agency Waiver
Management Committeethat are held. Numerator = The number of scheduled meetings of
the HCA Medicaid Agency Waiver Management Committeethat are held. Denominator =
Thetotal number of scheduled meetings of the HCA Medicaid Agency Waiver Management
Committee.

Data Sour ce (Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
[ state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] L essthan 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
] Other Annually ] Stratified
Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:

09/15/2020



Application for 1915(c) HCBS Waiver: WA.40669.R02.04 - Oct 01, 2020 (as of Oct 01, 2020)

[l Other

Specify:

Data Aggregation and Analysis:

Page 25 of 391

Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance M easure:

A.3: The percentage of waiver deliverablesthat comply with the I nteragency Cooper ative
Agreement. N = The number of waiver deliverablesthat comply with the I nteragency
Cooperative Agreement as documented by acceptance lettersfrom Health Care Authority.
D = Thetotal number of waiver deliverables.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):

[ state Medicaid [T weekly 100% Review

Agency
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Operating Agency [] Monthly [] L essthan 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
L other Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Page 26 of 391
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Responsible Party for data aggregation | Frequency of data aggr egation and
and analysis (check each that applies): analysis(check each that applies):

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the

State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

A.1l: The State Operating Agency obtains written approval from the Single State Medicaid Agency (Health Care
Authority-HCA) to submit initial waiver requests, waiver amendment requests and waiver renewal requeststo
CMS. The Waiver Services Unit Manager verifies annually that approval from the HCA was obtained for all
waiver amendment requests and waiver renewal regquests submitted to CMS.

A.2: The HCA Medicaid Agency Waiver Management Committee includes representatives from the HCA and
Administrations and Divisions within the operating agency: DDA, HCS, RCS, and BHA. The committee meets
at least quarterly to review all functions delegated to the operating agency, current quality assurance activity,
pending waiver activity (e.g., amendments, renewals), potential waiver policy and rule changes and quality
improvement activities. The Waiver Services Unit Manager verifies annually that these meetings were held.

A.3: The Operating Agency abtains written permission from the Health Care Authority prior to submitting waiver
amendments, renewals or new waiver applicationsto CMS as confirmation that waiver deliverables arein
compliance with the Interagency Cooperative Agreement.

b. Methodsfor Remediation/Fixing I ndividual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

A.l. & A.3: If itisdetermined that HCA approva was not obtained for al initial waiver requests, waiver
amendment or waiver renewal reguests submitted to CM S, the Waiver Services Unit Manager will ensure that
approval from the HCA will be obtained and processes will be reviewed and evaluated to determine if changes
need to be made to ensure prospective approval is obtained in the future.

A.2: If the HCA Medicaid Agency Waiver Management Committee did not meet quarterly, the Waiver Services
Unit Manager will ensure the process is modified as necessary so that in the future quarterly meetings are held.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that applies): Frequenc;(/CEfegs g:ﬁ?ﬁ:?:g;?;; d analysis

[ state Medicaid Agency L1 weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

09/15/2020



Application for 1915(c) HCBS Waiver: WA.40669.R02.04 - Oct 01, 2020 (as of Oct 01, 2020) Page 28 of 391

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-
operational.

® No

O Yes
Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit

[] Aged or Disabled, or Both - General

L] Aged ]
] Disabled (Physical)
] Disabled (Other)

[l Aged or Disabled, or Both - Specific Recognized Subgroups

L] Brain Injury ]

[] HIV/AIDS []

] Medically Fragile []

L] Technology Dependent []
I ntellectual Disability or Developmental Disability, or Both

IAutism 8 20 []

Developmental Disability [ 8 | ]

Intellectual Disability 8 20 []
[] Mental Iliness

|:| Mental |lIness D

09/15/2020



Application for 1915(c) HCBS Waiver: WA.40669.R02.04 - Oct 01, 2020 (as of Oct 01, 2020) Page 29 of 391

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit

[] Serious Emoational Disturbance | | | |

b. Additional Criteria. The state further specifiesits target group(s) as follows:

Individuals must meet the Developmental Disabilities Administration (DDA) definition of developmental disability as
contained in state law RCW 71A.10.020 Definitions and stipulated in state administrative code WAC 388-823
Developmental Disabilities Administration Intake and Eligibility Determination.

Washington state regulations and administrative codes stipulate that a developmental disability must meet the
following minimum requirements:

(a) Be attributable to intellectual disabilities, cerebral palsy, epilepsy, autism, oranother neurological or other
condition found by DDA to be closely
related to intellectual disability or requiring treatment similar to that required for individuals with intellectual
disability;

(b) Originate prior to age eighteen;
(c) Be expected to continue indefinitely; and

(d) Resultsin substantial limitations as defined in Washington Administrative Code (WAC) 388-823-0720 through
388-823-0770.

Individuals must also meet DDA's criteriafor HCBS waiver-funded services found at WAC 388-845-0030:
(1) You meet criteriafor DDA HCBS waiver-funded servicesif you meet all of the following:
(a) You have been determined eligible for DDA services per RCW 71A.10.020.
(b) Y ou have been determined to meet ICF/IID level of care per WA C 388-845-0070, 388-828-4400, 388-828-3060
and 388-828-3080.
() You meset disability criteria established in the Social Security Act.
(d) You meet financial digibility requirements as defined in WAC 185-515-1510.
(e) You choose to receive services in the community rather than in an ICF/1ID, or other institution.
(h) Additionally, for the children's intensive in-home behavioral support (CIIBS) waiver-funded services:
(i) You are age eight or older and under the age of eighteen for initial enrollment and under age twenty-one for
continued enrollment;
(i) Y ou have been determined to meet ClIBS program eligibility per chapter 388-828 WAC;
(iii) You live with your family; and
(iv) Your parent/guardian(s) and primary caregiver(s), if other than parent/guardian(s), have signed participation
agreement.

c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

O Not applicable. Thereisno maximum age limit

®© Thefollowing transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Specify:
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Participantsin the CIIBS waiver will be transitioned to one of the other 4 DDA waivers or another available
program at the age of 21. Transition will be discussed with the participant and other support team members during
the year prior to transition, beginning with the annual assessment preceeding the participant's 21st birthday. This
discussion will include information regarding services available under other programs, including the other 4 waivers,

and planning for employment. At least 30 days prior to the participant's 21st birthday, areferral will be made to the
program that will best meet the individual's assessed needs at that time.

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a state
may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

O No Cost Limit. The state does not apply an individua cost limit. Do not complete Item B-2-b or item B-2-c.

O Cost Limit in Excess of Ingtitutional Costs. The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and community-based services furnished to

that individual would exceed the cost of alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.

Thelimit specified by the stateis (select one)

O Alevel higher than 100% of theinstitutional average.

Specify the percentage:lzl

O Other

Soecify:

O |nstitutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eligible individual when the state reasonably expects that the cost of the home and community-based services

furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver. Complete
Items B-2-b and B-2-c.

Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that

individual would exceed the following amount specified by the state that is less than the cost of alevel of care
specified for the waiver.

Soecify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete Items B-2-b and B-2-c.

Eligibility limit is $69,032 per year. Data from past years demonstrates that the individual cost limit is sufficient to
meet the needs of the target population for this waiver.
The cost limit specified by the stateis (select one):

o Thefollowing dollar amount:

Specify dollar amount:IIl

Thedollar amount (select one)
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O Isadjusted each year that the waiver isin effect by applying the following for mula:

Specify the formula:

O May be adjusted during the period the waiver isin effect. The state will submit a waiver
amendment to CM Sto adjust the dollar amount.

o Thefollowing percentage that islessthan 100% of the institutional average:

Specify percer1t:|:|

® Other:

Specify:

$69,032 is the funding limit.

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare

can be assured within the cost limit:

Individuals are assigned to the CIIBS waiver based on assessed need. If a client’s needs exceed the cost limits the
individual would not be placed on the CIIBS waiver.

All waiver participants receive the same comprehensive assessment by trained Case Resource Managers. DDA’s QIS
system insures that all Case Resource Managers are uniformly and consistently assessing all eligible individuals.
During the annual assessment process, participants and their families are informed of other service options, formal and
informal, available in their community and desired referrals are initiated.

c. Participant Safeguards. When the state specifies an individual cost limit in Iltem B-2-aand thereis a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of services in an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following

safeguards to avoid an adverse impact on the participant (check each that applies):
The participant isreferred to another waiver that can accommodate the individual's needs.

Additional servicesin excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

The CIIBS waiver has existed since May of 2009 and has demonstrated success in supporting waiver participants to
meet their health and safety needs. The revised cost limit is used expenditure data from previous years with the
intent of making service planning easier for waiver participants. It was designed to continue meeting the service
needs of waiver participants. A description of cost limits was posted during the public comment period. At thetime
of waiver amendment approval, a notice will be sent to clients informing them of the changes.

Additional servicesin excess of the individua cost limits may be authorized short term (up to 90 days) when a
waiver participant requires additional support for a brief period of timein order to ensure the health and welfare of
theindividual. These additional supports are limited to the services provided in the waiver.

Other safeguard(s)
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Specify:

As stated in WAC 388-845-3085:

1) If anindividua isonthelFS, CIIBS, Core, or Community Protection waiver and is assessed to have need for
services exceeding the scope of services provided under the waiver, DDA will make the following efforts to meet

the participant’s health and welfare needs:

() Identify more available natural supports;
(b) Initiate an exception to rule to access available non-waiver services not

included in the IFS, CIIBS, Core, or Community Protection waiver other than natural supports;
(c) Offer the participant to apply for an alternate waiver that has the services the participant needs,

Subject to WA C 388-845-0045; or

(d) Offer the participant placement in an ICF/11D.
2) If none of the above optionsis successful in meeting the participant’ s health and welfare needs, DDA
may terminate the participant’s waiver eligibility.
3) If the participant is terminated from awaiver, they will remain eligible for non-waiver DDA services but access to

state-only funded DDA servicesis limited by availability of funding.

Appendix B: Participant Accessand Eligibility

B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants
who are served in each year that the waiver isin effect. The state will submit awaiver amendment to CM S to modify the
number of participants specified for any year(s), including when amodification is necessary dueto legislative
appropriation or another reason. The number of unduplicated participants specified in thistable is basis for the cost-

neutrality calculationsin Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 115
Y ear 2 115
Year 3 115
Year 4 115
Year 5 115

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Item B-3-a, the state may limit to alesser number the number of participants who will be served at
any point in time during awaiver year. Indicate whether the state limits the number of participantsin this way: (select one)

O The state does not limit the number of participantsthat it servesat any point in time during a waiver

year.

® The state limitsthe number of participantsthat it servesat any point in time during a waiver year.

The limit that appliesto each year of the waiver period is specified in the following table:

Table: B-3-b

Waiver Year

Maximum Number of Participants Served
At Any Paint During the Year

Year 1

100

Year 2
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Waiver Year Maximum Number of Participants Served
At Any Point During the Year
100
Y ear 3 100
Year 4 100
Year 5 100

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

¢. Reserved Waiver Capacity. The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals
experiencing acrisis) subject to CMS review and approval. The State (select one):

® Not applicable. The state does not reserve capacity.

O Thestatereserves capacity for the following purpose(s).

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out. Within awaiver year, the state may make the number of participants who are served
subject to a phase-in or phase-out schedule (select one):

® Thewaiver isnot subject to a phase-in or a phase-out schedule.

O Thewaiver issubject to a phase-in or phase-out schedulethat isincluded in Attachment #1 to Appendix
B-3. This schedule constitutes an intra-year limitation on the number of participantswho are served in
the waiver.

e. Allocation of Waiver Capacity.

Slect one:

® waiver capacity is allocated/managed on a statewide basis.
O waiver capacity is allocated to local/regional non-state entities.
Specify: (a) the entities to which waiver capacity is alocated; (b) the methodology that is used to allocate capacity

and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:
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The state of Washington applies a screening process to identify those children with intensive behavioral support needs
who could potentially benefit from services designed to support families to successfully maintain their children at home.
This selection is accomplished by a combination of risk scores and clinical judgment.

Program Eligibility Requirements
1. Clients must first receive the Support Assessment within the DDA Assessment and meet ICF/1ID leve of care.

2. The client must be living with hisher family. Family is defined in Waiver WAC 388-845-0001, which contains
definitions of key terms.

3. The client’ srisk score from the algorithm is qualifying per WA C 388-828-8500 through 388-828-8520.

4. Client and family must accept full participation in the program after being informed of the requirements and prior to
being accepted into the program. Full participation means that the family agrees participate in plan development and
participate in Child Family Treatment team meetings regularly.

Screening Process

The legidature has allocated funding to provide services to 100 children with intensive behavior. Regions prioritize the
needs of eligible children and families and request approval for those who are the highest priority based upon a
combination of the following considerations:

* Children residing in an institutional setting whose families are interested in supporting them at home
* Children for whom intervention can be provided soon after the appearance of challenging behaviors that result in high
or severerisk of out of home
placement;
* Available resources will be taken into consideration with priority placed on resource development according to location
of eligible clients and community;
* Children with assessed needs that exceed the scope of their current waiver or state program;
* Sibling of a ClIBS participant;
* Children for whom we have documentation during the preceding 12 months of the following:
a) CPS or CWSinvolvement When CPSisinvolved, only those referrals closed due to unsubstantiated findings will
be considered; or
b) Behavioral incident resulting in injury to self or others requiring more than first aid; or
¢) Injury to self or others resulting from physical restraint; or
d) Inpatient hospitalization related to behavior; or
€) Incident(s) of elopement; or
f) Shortened school day or suspensions.
* Children whose families experience the following additional stressors, as evidenced in the client record:
a) Marital distress, single parent household; or
b) Parent(s) diagnosed with chronic mental health or physical health condition; or
¢) Isolation or lack of natural supports.
* al factors being equal, children with the earliest date of referral for waiver services, as documented in the Waiver
Enrollment Request database.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver
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a. 1. State Classification. The state is a (select one):
® 51634 State
O ssl Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the state is a Miller Trust State (select one):

® No
O ves
b. Medicaid Eligibility Groups Served in the Waiver . Individuals who receive services under this waiver are eligible under

the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
§435.217)

[] L ow income familieswith children as provided in 81931 of the Act

SSI recipients

[ Aged, blind or disabled in 209(b) states who are eligible under 42 CFR 8§435.121
[] Optional state supplement recipients

[] Optional categorically needy aged and/or disabled individuals who haveincome at:

Sdlect one:

O 100% of the Federal poverty level (FPL)
O o of FPL, which islower than 100% of FPL.

Specify percentage:lzl

Working individuals with disabilitieswho buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii)(XII1)) of the Act)

Working individuals with disabilitieswho buy into Medicaid (TWW!II1A Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)

Working individuals with disabilitieswho buy into Medicaid (TWW!IIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii))(XVI) of the Act)

[ Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 dligibility
group as provided in §1902(¢e)(3) of the Act)

[ Medically needy in 209(b) States (42 CFR §435.330)
[] Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8§435.320, §435.322 and §435.324)

[ Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin the state
plan that may receive services under thiswaiver)

Soecify:

Special home and community-based waiver group under 42 CFR 8435.217) Note: When the special home and
community-based waiver group under 42 CFR §435.217 isincluded, Appendix B-5 must be completed

O No. The state does not furnish waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8435.217. Appendix B-5 is not submitted.
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® Yes The state furnisheswaiver servicesto individualsin the special home and community-based waiver group
under 42 CFR 8§435.217.

Select one and complete Appendix B-5.

O All individualsin the special home and community-based waiver group under 42 CFR 8435.217

® Only thefollowing groups of individualsin the special home and community-based waiver group under 42
CFR 8435.217

Check each that applies:

A special income level equal to:

Select one:

® 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of FBR, which islower than 300% (42 CFR 8§435.236)

Specify percentage: I:l

O A dollar amount which islower than 300%.

Specify dollar amount: I:l

[] Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SS|
program (42 CFR 8435.121)

[] Medically needy without spend down in states which also provide M edicaid to recipients of SSI (42
CFR 8435.320, §435.322 and 8435.324)

[] Medically needy without spend down in 209(b) States (42 CFR 8435.330)
[] Aged and disabled individuals who haveincome at:

Sect one:

O 100% of FPL
O o of FPL, which islower than 100%.

Specify percentage amount:IZI

[] Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin
the state plan that may receive servicesunder thiswaiver)

Soecify:

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 7)

In accordance with 42 CFR §441.303(€), Appendix B-5 must be completed when the state furnishes waiver servicesto individuals
in the special home and community-based waiver group under 42 CFR 8435.217, asindicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR §435.217 group.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR 8435.217:
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Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR §435.217 group effective at any point during this time period.

Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rulesunder §1924 of the Act.

Complete Items B-5-¢ (if the selection for B-4-a-i is S9 State or §1634) or B-5-f (if the selection for B-4-a-i is 209b
Sate) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date asrequired by law).
Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

® Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group.

In the case of a participant with acommunity spouse, the state elects to (select one):

® yse spousal post-igibility rulesunder 81924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

©) Useregular post-eligibility rulesunder 42 CFR 8435.726 (SSI State) or under 8435.735 (209b State)
(Complete Item B-5-b (SS State). Do not complete Item B-5-d)

o Spousal impoverishment rulesunder §1924 of the Act are not used to deter mine eligibility of individuals with a
community spouse for the special home and community-based waiver group. The state usesregular post-
eligibility rulesfor individualswith a community spouse.

(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
b. Regular Post-Eligibility Treatment of Income: SS| State.

The state uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
is not a community spouse as specified in §1924 of the Act. Payment for home and community-based waiver servicesis
reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

i. Allowance for the needs of the waiver participant (select one):

O Thefollowing standard included under the state plan

Sclect one:

O ss standard

O Optional state supplement standard

o M edically needy income standar d

O The special incomelevel for institutionalized per sons

(select one):

O 300% of the SSI Federal Benefit Rate (FBR)
O A per centage of the FBR, which islessthan 300%

Specify the percentage:lZl

O A dollar amount which is lessthan 300%.
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Specify dollar amount:IIl

Oa per centage of the Federal poverty level

Specify percentage:lZl

O Other standard included under the state Plan

Specify:

o Thefollowing dollar amount

Specify dollar amount:lzl If this amount changes, thisitem will be revised.
®© Thefollowing formulais used to deter mine the needs allowance:

Soecify:

The following formulais used to determine the needs allowance:

A client éligible for home and community based (HCBS) waiver services authorized by the developmental
disabilities administration (DDA) under WAC 182-515-1513 must pay toward the cost of care and room and
board as specified in WAC 182-515-1514.

DDA determines how much a client must pay toward the cost of care for home and community based
(HCBS) waiver services authorized by DDA when the client isliving at home or in an alternate living
facility. Post eligibility treatment of income, personal needs allowance, allowable deductions for earned

income, guardianship fees, child support, needs allowance for a spouse or dependent, medical expenses and
other deductions are specified in WAC 182-515-1514.

O Other

Foecify:

ii. Allowance for the spouse only (select one):

® Not Applicable

O Thesate provides an allowance for a spouse who does not meet the definition of a community spousein
81924 of the Act. Describe the cir cumstances under which thisallowanceis provided:

Foecify:

Specify the amount of the allowance (select one):

O ssl standard

O Optional state supplement standard
o M edically needy income standar d
©) Thefollowing dollar amount:
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Specify dollar amount:IIl If this amount changes, thisitem will be revised.

O The amount is determined using the following formula:

Specify:

iii. Allowance for the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

o M edically needy income standard
O Thefollowing dollar amount:

Specify dollar amount:III The amount specified cannot exceed the higher of the need standard for a

family of the same size used to determine eligibility under the state's approved AFDC plan or the medically
needy income standard established under 42 CFR 8§435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O The amount is determined usi ng the following formula:

Specify:

O Other

Specify:

iv. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 8CFR 435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

® Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits,
O The state establishesthe following reasonable limits

Specify:

Appendix B: Participant Access and Eligibility
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B-5: Post-Eligibility Treatment of | ncome (3 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

c. Regular Post-Eligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care if it determines
the individual's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), acommunity spouse's allowance and afamily allowance as specified in the state
Medicaid Plan. The state must aso protect amounts for incurred expenses for medical or remedial care (as specified
below).

i. Allowance for the personal needs of the waiver participant

(select one):

O ssl standard

O Optional state supplement standard

o M edically needy income standard

O The special income level for institutionalized persons
O A per centage of the Federal poverty level

Specify percentage:|:|

O Thefollowing dollar amount:

Specify dollar amount:|:| If this amount changes, this item will be revised

® Thefollowing formulais used to deter mine the needs allowance:

Foecify formula:

The following formulais used to determine the needs allowance:

A client éligible for home and community based (HCBS) waiver services authorized by the developmental
disabilities administration (DDA) under WAC 182-515-1513 must pay toward the cost of care and room and
board as specified in WAC 182-515-1514.

DDA determines how much a client must pay toward the cost of care for home and community based
(HCBS) waiver services authorized by DDA when the client isliving at home or in an aternate living
facility. Post eligibility treatment of income, personal needs allowance, allowable deductions for earned
income, guardianship fees, child support, needs allowance for a spouse or dependent, medical expenses and
other deductions are specified in WAC 182-515-1514.

O other

Specify:
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ii. If the allowance for the per sonal needs of a waiver participant with a community spouseis different from
the amount used for theindividual's maintenance allowance under 42 CFR 8435.726 or 42 CFR §435.735,
explain why this amount is reasonable to meet theindividual's maintenance needs in the community.

Select one:

@ Allowanceisthe same
O Allowanceisdifferent.

Explanation of difference:

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR §435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

® Not Applicable (see instructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits.
O The state uses the same reasonable limits as ar e used for regular (non-spousal) post-eligibility.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of |ncome (5 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

e. Regular Post-Eligibility Treatment of Income: §1634 State - 2014 through 2018.

Answers provided in Appendix B-5-a indicate the selectionsin B-5-b also apply to B-5-e.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of |ncome (6 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 through 2018.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible.

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of | ncome (7 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.
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g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules - 2014 through 2018.

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care. There is
deducted from the participant's monthly income a personal needs allowance (as specified below), acommunity spouse's
allowance and afamily alowance as specified in the state Medicaid Plan. The state must also protect amounts for incurred
expenses for medical or remedia care (as specified below).

Answers provided in Appendix B-5-a indicate the selectionsin B-5-d also apply to B-5-g.

Appendix B: Participant Accessand Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8§441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonabl e indication that an individual may need such services in the near
future (one month or less), but for the availability of home and community-based waiver services.

a. Reasonable Indication of Need for Services. In order for an individua to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined to

need waiver services is:

ii. Frequency of services. The state requires (select one):
O The provision of waiver services at least monthly
O Monthly monitoring of the individual when services are furnished on a lessthan monthly basis

If the state also requires a minimum frequency for the provision of waiver services other than monthly (e.g.,
quarterly), specify the frequency:

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):

o Directly by the M edicaid agency
® By the operating agency specified in Appendix A
o By a gover nment agency under contract with the M edicaid agency.

Foecify the entity:

O other
Foecify:

c. Qualifications of Individuals Performing I nitial Evaluation: Per 42 CFR §441.303(c)(1), specify the
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educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:

Regional DDA Case/Resource Managers and Regional DDA Socia Service Specialists are the only individuals who
perform theinitial evaluations of level of care prior to placement onto the waiver. In addition to meeting the following
minimum qualifications, staff must pass a background check prior to being hired and receive mandatory waiver training
prior to completing any evaluations.

DDA Case/Resource Manager

Minimum Qualifications:

A Bachelor's degree in social sciences, social services, human services, behavioral sciencesor an alied field and two
years of experience providing social services to people with developmental disabilities. Graduate training in social
science, social services, human services, behavioral sciences or an allied field will substitute, year for year, for one year
of the experience providing social services to people with developmental disabilities.

Socia Service Specialist
Minimum Qualifications:
A Master's degree in social services, human services, behavioral sciences, or an alied field and two years of paid socia
service experience.

OR
A Bachelor's degree in social services, human services, behavioral sciences, or an dlied field and three years of social
Service experience.

d. Level of Care Criteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand
the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.
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The Supports Intensity Scale (SIS-A) isanationally normed instrument devel oped by the American Association on
Intellectual and Developmental Disabilities (formerly American Association on Mental Retardation) used to determine
ICF/11D Levd of Carefor individuals aged 16 and over. The SIS-A is amultidimensional scale designed to determine the
pattern and intensity of individuals support needs. The SIS-A was designed to a) assess support needs b) determine the
intensity of needed supports ¢) monitor progress and d) evaluate outcomes of adults with intellectual disabilities and
related developmental disabilities.
The Supports Intensity Scale evaluates individuals using the following subscales;

A. Home Living

B. Community Living

C. Lifelong Learning

D. Employment

E. Hedlth & Safety

F. Social

G. Protection and Advocacy Activities

DDA added two additional scales that include:
e Exceptional Medical Supports Activities
» Exceptiona Behavioral Supports Activities

The state of Washington has adapted an ICF/11D Level of Caretool that was originally used to assess individuals through
age 12 to assess individuals through age 15. This assessment consists of 18 items, all of which are used to determine
ICF/ID Level of Care.
Support needs are assessed in the following areas:

A. Activities of Daily Living

B. Instrumental Activities of Daily Living

C. Family Supports

D. Safety & Interactions

E. Peer Relationships

ICF/11D Leve of Care as described in Washington Administrative Code (WAC) Chapter 388-828-4400 for adults (16
years of age and older) and Chapter 388-828-3080 for children (birth through 15 years of age).

How does DDA determine my score for ICF/1ID Level of Careif | am age birth through fifteen years old? DDA
determines your ICF/11D Level of Care score by adding your acuity scores for each question in the ICF/11D Level of Care
Assessment for Children.

How does DDA determine if | meet the eligibility requirements for ICF/11D Level of careif | am age birth through 15
years old? DDA determines you to be eligible for ICF/11D Level of care when you meet at least one of the following:
1. You are age birth through five years old and the total of your
acuity scoresis five or more; or
2. You are age six through fifteen years old and the total of your
acuity scoresis seven or more.

How does DDA determine if you meet the eligibility requirements for ICF/11D level-of-care if you are age sixteen or
older? If you are age sixteen or older, DDA determines you to be eligible for ICF/11D level-of-care from your SIS scores.
Eligibility for ICF/11D level-of-care requires that your scores meet at least one of the following:

(1) You have a percentile rank over nine percent for three or more of the six subscalesin the SIS support needs scale;

(2) You have a percentile rank over twenty-five percent for two or more of the six subscales in the SIS support needs
scale;

(3) You have a percentile rank over fifty percent in at least one of the six subscales in the SI'S support needs scale;

(4) You have a support score of one or two for any of the questions listed in the SIS exceptional medical support needs
scale;

(5) You have a support score of one or two for at least one of the following items in the SIS exceptional behavior support
needs scale;

() Prevention of assaults or injuriesto others;

(b) Prevention of property destruction (e.g., fire setting, breaking furniture);
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(c) Prevention of self-injury;

(d) Prevention of PICA (ingestion of inedible substances);

(e) Prevention of suicide attempts;

(f) Prevention of sexual aggression; or

(g) Prevention of wandering.

(6) You have a support score of two for any of the questions listed in the SIS exceptional behavior support needs scale; or
(7) You meet or exceed any of the qualifying scores for one or more of the following SIS questions:

Question # of SIS Y our score for And your score for
Support needs scale Text of question “Type of support” is “Frequency of support” is
A2 Bathing and take 2 or more 4
care of personal hygiene 3 or more 2
and grooming needs
A3 Using the toilet 2 or more 4
3 or more 2
A4 Dressing 2 or more 4
3 or more 2
A5 Preparing food 2 or more 4
3 or more 2
A6 Eating food 2 or more 4
3 or more 2
A7 Taking care of clothes, 2 or more 2 or more
including laundering 3 or more 1
A8 Housekeeping and 2 or more 2 or more
cleaning 3 or more 1
B6 Shopping and purchasing 2 or more 2 or more
goods and services 3 or more 1
Cc1 Learning and using 2 or more 3 or more
problem-solving strategies 3 or more 2
C5 Learning self-management 2 or more 3 or more
strategies 3 or more 2
E1l Taking medications 2 or more 4
3 or more 2
E2 Ambulating and moving 2 or more 4
about 3 or more 2 E3 Avoiding
health and 2 or more 3 or more
safety hazards 3 or more 2
E6 Maintaining a nutritious 2 or more 2 or more
diet 3 or more 1
E8 M aintaining emotional 2 or more 3 or more
well-being 3 or more 2
F1 Using appropriate social 2 or more 3 or more
skills 3 or more 2
G7 Managing money and 2 or more 2 or more
personal finances 3 or more 1

. Level of Carelnstrument(s). Per 42 CFR §441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):

® The sameinstrument isused in determining the level of carefor thewaiver and for institutional care under the
state Plan.

O A different instrument is used to determine the level of care for the waiver than for institutional care under the
state plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.
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f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:

Thelevel of care evaluation/reevaluation is completed at |east annually. Designated trained DDA staff are the only
individuals who perform Level of Care (LOC)Evaluations/Reeval uations. Please see B-6.d. for adescription of the Level
of Care criteria

A quadlified and trained interviewer completesthe SIS-A or the ICF/1ID Level of Care Assessment for Children at least
annually by obtaining information about the person’s support needs via a face-to-face interview with the person and one
or more respondents who know the person well.

Theinter-rate reliability (IRR) level of careisa 1.1 evaluation of Case/Resource Manager’s ability to correctly
administer the DDA Assessment. The level of careisone product of the DDA Assessment. DDA Joint Requirements
Planning (JRP) staff, DDA’ s subject matter experts on the DDA Assessment, accompany each Case/Resource Manager
on aDDA Assessment interview annually. The Case/Resource Manager and JRP independently compl ete separate
assessments and the JRP compares the results to ensure that the Case/Resource Manager’ s determination of ICF/I1D
eigibility is consistent with the JRP's. Additionally, the JRP evaluates the Case/Resource Manager’ s interview skills and
knowledge of the DDA Assessment.

All LOCsare not IRR LOCs as this would not be practical nor warranted. The annual sample of IRR LOCs performed for
the 406 Case/Resource Managersis a statistically valid sample size for the universe of all participants receiving paid
services (32,989 participants receiving paid services requires a sample size of 380 for a confidence level of 95% with a
margin of error of +/- 5% according to Raosoft.

When a Case/Resource Manager’ s assessment is deemed to be significantly variant from the JRP' s assessment, the
Case/Resource Manager must receive additional training.

State believes this performance measure is avalid, reliable and sufficient measure of Case/Resource Managers' ability to
consistently conduct a DDA Assessment and produce a consistent and reliable LOC.

g. Reevaluation Schedule. Per 42 CFR 8§441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

o Every three months
O Every six months
®© Every twelve months

O Other schedule
Foecify the other schedule:

h. Qualifications of I ndividuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):

® The qualifications of individualswho perform reevaluations ar e the same as individuals who perform initial
evaluations.

O The qualifications ar e different.
Foecify the qualifications:

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the state employs
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to ensure timely reevaluations of level of care (specify):

0 Regiona management is responsible for ensuring that DDA staff complete annual evaluations.
0 Assessment data is monitored monthly by regional management and HQ Program Managers and Quality Assurance
staff to ensure

compliance.
0 Waiver Specialists review Assessment Activity Reports that are generated monthly by HQ and distributed to CRMs to
promote

completing assessment timely.
0 DDA assessors set personal tickler systems.
o Annual, monthly and quarterly file reviews track compliance. Ternary reviews are completed by supervisors. Annual
reviews

are completed by the Quality Compliance Coordinators (QCC).
0 The DDA assessment (on the CARE platform) tracks timeliness of reevaluations. Case Resource Managers, Social
Service

Specialists, DDA supervisors and DDA executive management all monitor these reports.

j- Maintenance of Evaluation/Reevaluation Recor ds. Per 42 CFR 8441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years asrequired in 45 CFR 892.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:

Records of evaluations will be maintained for a minimum of three years. Paper copies are availablein the client file
which is maintained in the DDA regional office. The electronic evaluation is on an electronic platform and can be
viewed remotely from any DDA officein the state.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Level of Care Assurance/Sub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a
hospital, NF or ICF/I1D.

i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there isreasonable
indication that services may be needed in the future.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;
B.a.1: The percentage of all waiver applicants for whom an evaluation for LOC was
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completed prior to a completed request for enrollment. Numerator = All applicants
who have a completed level of care assessment prior to a completed waiver
enrollment request. Denominator = All applicants with completed requests for waiver
enrollment.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

CARE system

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
[] Annually

Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as
specified in the approved waiver.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include humerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

c. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Performance Measure;
B.c.1: The percentage of inter-rater reliability (IRR) Level of Care (LOC)
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determinations made wherethe LOC criteria wer e accurately applied. Numerator =
Thenumber of IRR LOC €ligibility determinations consistent with LOC criteria.

Denominator = IRR LOC determinations subject to review.

Data Sour ce (Select one):

On-site observations, interviews, monitoring

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

Joint Requirements
Planning (JRP)
Team within DDA

[ state Medicaid LI weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
Other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] State Medicaid Agency

[T weexly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
Other
Specify:
Annually

Joint Requirements Planning (JRP)
Team within DDA

[ Continuously and Ongoing

[ Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

B.al

Administrative datais collected in real time in DDA's Comprehensive Assessment Reporting and Evaluation
(CARE) system, which is the database of record for client information. Waiver enrollment requests are processed
in CARE, which will not allow completion of the request without a completed level of care assessment. A report
based on datain CARE is used to identify all applicants for waiver enrollment for whom an evaluation for LOC
was completed prior to a completed request for waiver enrollment and to identify all waiver enrollment
applicants.

B.c.l

When new Case/Resource Managers are hired, they go through five weeks of training which includes extensive
training on the use and administration of the LOC assessment, mission, vision and values, person-centered
practices, programs and services training specific to DDA services, and in-depth online training about policy and
procedures. Within 30 working days of completion of this intensive five weeks of required training, JRP staff
perform a 1:1 evaluation of new Case/Resource Managers to ensure that the L OC assessment is administered
correctly. In addition, JRP staff conduct an annual 1:1 evaluation of all Case/Resource Managers to ensure that
they maintain their skillsin administering the LOC assessment in a consistent and reliable manner. During the
initial and annual 1:1 evaluations, JRP staff accompany Case/Resource Managers on aLOC assessment interview.
The Case/Resource Manager conducts the assessment interview and both the JRP staff and Case/Resource
Manager independently complete separate L OC assessments based on the information provided in the interview.
The Case/Resource Manager’s LOC assessment is then compared to the JRP staff’s LOC assessment to ensure
that the Case/Resource Manager’ s determination of ICH/I1D LOC €ligibility is consistent with that of the JRP
staff. JRP staff also evaluate the Case/Resource Manager’ s interview skills in the following areas: introduction to
the tool, mechanics and style of the interview process, and understanding of scoring.

b. Methodsfor Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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State tracks capacity of participantsin the waiver twice weekly in areport labeled ‘Waiver Capacity Status' and
distributes this report to Waiver Specialists and Regional Field Service Administrators. Real time datafor this
report comes from two stand-al one production reports: CARE 1225 DDA Assessment Activity Report and the
CARE 1010 Boyle Waiver Enroliment Detail Report.

DDA developed a data system that tracks capacity at a point in time which includes the number of people who
enrolled and exited the program each month. In addition a separate database was devel oped that tracks the total
unduplicated number of waiver participants. This datais now accessible by the Waiver Services Unit Manager
and monitored on a monthly basis. The report for identifying unduplicated numbers of individuals comes from the
DDA DataMart. This pulls data from payments for individuals on awaiver program. It will identify every waiver
recipient who has received a paid service under the waiver program. In addition, the point in time capacity reports
will identify the number of individual who exit and enter the waiver program. Thisis updated every half hour. In
addition, the report identifies the specific capacity for each waiver and identifies the amount of available capacity.
DDA Waiver Services Unit Manager monitors both reports on amonthly basis, reviews for available capacity at
the point in time as well as the total number of unduplicated individuals who have received a paid waiver services.
If discrepancies are identified, DDA will review the data again for the individual cases and if needed will
complete an amendment to increase capacity within the waiver program.

B.c.1l: When reevaluationsreveal that the LOC tools were inappropriately applied, Case Resource Managers will
receive additional training.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

[] State Medicaid Agency [ Weekly
Operating Agency Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

Continuously and Ongoing

[] Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.

©No

O vYes
Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
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Appendix B: Participant Accessand Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or his or her legal representativeis:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either institutional or home and community-based services.

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
I dentify the form(s) that are employed to document freedom of choice. The form or forms are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).

The DDA Case/Resource Manager (CRM) or DDA Social Service Specialist (SSS) discuss the aternatives available as a
part of the annual assessment process. Theindividual and or their legal representative sign the VVoluntary Participation
Statement to indicate their choice of community based services or ICF/I1D services.

b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.

A hard copy of the Voluntary Participation Statement to include signatures is maintained in the individual record located
in thelocal DDA field service office.

Appendix B: Participant Accessand Eligibility
B-8: Accessto Servicesby Limited English Proficiency Persons

Accessto Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons' (68 FR 47311 - August 8, 2003):

Service access to limited English Proficient individuals is ensured by providing bilingual staff or contracted interpreter services
at no cost to the participant. Program materials are trandated into the participant's primary language. Outreach materials
explaining the program are trandated into eight different languages.

Appendix C: Participant Services
C-1: Summary of Services Covered (1 of 2)

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:

Service Type Service
Statutory Service |Respite

Other Service Assistive Technology

Other Service Behavioral Health Stabilization Services - Positive Behavior Support and Consultation

Other Service Behavioral Health Stabilizaton Services- Crisis Diversion Bed Services

Other Service Environmental Adaptations

Other Service Equine Therapy

Other Service Music Therapy

Other Service Nur se Delegation

Other Service Positive Behavior Support and Consultation
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Service Type Service
Other Service Risk Assessment
Other Service Specialized Clothing
Other Service Specialized Equipment and Supplies
Other Service Specialized Habilitation
Other Service Specialized M edical Equipment and Supplies
Other Service Stabilization Services— Specialized Habilitation
Other Service Stabilization Services— Staff/Family Consultation Services
Other Service Stabilization Services-Crisis Diversion Bed
Other Service Staff/Family Consultation Services
Other Service Therapeutic Adaptations
Other Service Therapeutic Equipment and Supplies
Other Service Transportation
Other Service Vehicle Modifications

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:
Statutory Service
Service:

Respite

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
09 Caregiver Support 09012 respite, in-home
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):

Category 4:

Sub-Category 4:
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Short-term, intermittent relief to persons normally providing care for the participant; provided both in-home and out-
of-home. A provider of in-home respiteis not precluded from taking the client into the community while providing
respite. Personal care isincidental to the delivery of this service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

1)Clinical and support needs for respite care are identified and documented in the waiver participant's DDA person-
centered service plan (PCSP). The DDA assessment will determine how much respite you can receive per chapter
388-828 WAC;

2)Respite cannot replace:

(a) Daycare while her/his parent or guardian is at work.

(b) Personal Care Hours available under the state plan.

3) Respite care providers have the following limitations and reguirements:

(a) If respite is provided in a private home, the home must be licensed unlessit is the waiver participant's

home or the home of arelative of specified degree per WAC 388-825-345 (concerning "related” providersthat are
exempt from licensing);

(b) The respite care provider cannot be the spouse of the caregiver receiving respite if the spouse and the
caregiver reside in the same residence; and

(c) If the waiver participant receives respite from a provider who requires licensure, the respite care services

are limited to those age-specific services contained in the provider's license.

(4) Theindividual respite provider may not provide:

() Other DDA services for the waiver participant during the respite care hours; or

(b) DDA paid services to other persons during the respite care hours.

(5) The primary caregiver may not provide other DDA services for the waiver participant during the respite care
hours.

6) If the waiver participant's personal care provider isthe parent and the individual livesin the parent's adult
family home, the individual may not receive respite.

7) DDA may not pay for any fees associated with the respite care; for example, membership fees at a recreational
facility, or insurance fees.

8) The DDA assessment will determine how much respite you can receive per chapter 388-828 WAC for CIIBS
waiver.

9) If the waiver participant requires respite care from alicensed practical nurse (LPN) or aregistered nurse
(RN),respite services may be authorized using an LPN or RN. Respite services are limited to the assessed respite
care hours identified in the PCSP. Respite provided by a LPN or RN requires a prior approva by the Regional
Administrator or designee.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual LPN respite

Agency RN respite

Agency LPN respite

Agency Adult Family Home

Agency Campsand Recreation Programs
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Provider Category Provider TypeTitle
Agency Child Care Center

Agency Child Day Care Center
Individual Certified Nursing Assistant
Agency Home Health Agency
Agency Enhanced Adult Residential Care
Individual Individual In-home Provider
Agency SOLA

Agency Group CareHome
Individual RN respite

Agency Community Center

Agency Home Care Agency

Agency Child Foster Home

Agency Licensed Staffed Residential
Agency Child Group Care Facility

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:

LPN respite
Provider Qualifications

L icense (specify):

Chapter 246-840 WAC DOH
Certificate (specify):

Other Standard (specify):
Contract standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

09/15/2020



Application for 1915(c) HCBS Waiver: WA.40669.R02.04 - Oct 01, 2020 (as of Oct 01, 2020) Page 57 of 391

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

RN respite
Provider Qualifications

L icense (specify):

Chapter 246-840 WAC DOH
Certificate (specify):

Other Standard (specify):
Contract standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

LPN respite
Provider Qualifications
L icense (specify):

Chapter 246-840 WAC DOH
Certificate (specify):

Other Standard (specify):

Contract standards

Verification of Provider Qualifications
Entity Responsible for Verification:
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State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Adult Family Home

Provider Qualifications
L icense (specify):

Chapter 388-76 WAC (DSHS administrative code concerning licensing requirements for adult family
homes)

Certificate (specify):

Other Standard (specify):
Contract Standards

WAC 388-78A-2490 (DSHS administrative code concerning assisted living facility licensing
requirements, inlcuding specialized training for caregivers that serve residents with devel opmental
disabilities)

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 18 months

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:
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Camps and Recreation Programs

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Community settings providing respite (e.g. classes, camps, or other recreation programs that serve as

respite to the caregiver) must meet the regulations governing their business or activity.

Agencies must conduct criminal history background checks and receive clearance on all employees and

volunteers who will have unsupervised access to clientsin the course of performing respite.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. 1f acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and al other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Child Care Center
Provider Qualifications
License (specify):
Chapter 170-297 WAC (Department of Early Learning administrative code concerning licensing

requirements for school-age child care centers)
Certificate (specify):

Other Standard (specify):
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Contract Standard

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Child Day Care Center

Provider Qualifications
License (specify):

Chapter 170-295 WA C (Department of Early Learning administrative code concerning minimum
licensing requirements for child day care centers)

Chapter 170-296A WAC (Department of Early Learning administrative code concerning minimum
licensing requirements for family child day care homes)

Chapter 170-297 WAC (Department of Early Learning administrative code concerning licensing

requirements for school age child care
Certificate (specify):

Other Standard (specify):
Contract Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:
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Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:

Certified Nursing Assistant

Provider Qualifications
L icense (specify):

Certificate (specify):

Certified Nursing Assistant (CNA) |.P. for nurse delegated tasks

Chapter 18.88A RCW (state law concerning nursing assistants, including requirements for certification)

Chapter 246-841 WAC (Department of Health administrative code concerning nursing assistants,
including certified training programs)
Other Standard (specify):

WAC 388-71-0500 through WAC 388-71-0556 (DSHS administrative code concerning individual
provider and home care agency provider qualifications)

WAC 388-71-05670 through WAC 388-71-05799 (DSHS administrative code concerning orientation,
training, and continuing education for individual providers and home care agency providers, including
an exemption for parent providersin WAC 388-71-05765)

WAC 257-05-020 through 257-05-240 (Home Care Quality Authority administrative code concerning
safety training requirements for an Individual Provider)

Chapter 246-841 WAC (Department of Health administrative code concerning nursing assistants,
including certified training programs and other requirements)

WAC 388-71-05805 through 05865 (DSHS administrative code concerning nurse delegation core
training, including safety training, and competency testing)

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
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Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with

the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Home Health Agency
Provider Qualifications

L icense (specify):
Chapter 70.127 RCW (State law concerning licensing of home health, hospice, and home care agencies)

WAC 246-335-020 (Department of Health administrative code concerning the licensing requirement for
agencies that provide home health, home care, hospice, and hospice care center services)

Certificate (specify):

Other Standard (specify):

Chapter 246-335 WAC, Part 1 (Department of Health administrative code concerning requirements for
agencies licensed to provide home health, home care, hospice and hospice care center services)

WA C 388-71-0500 through WAC 388-71-0556 (DSHS administrative code concerning individual
provider and home care agency provider qualifications)

WAC 388-71-05670 through WAC 388-71-05799 (DSHS administrative code concerning orientation,
training, and continuing education for individual providers and home care agency providers)

A home health agency provides medical and nonmedical servicesto individuals who areill, disabled or
vulnerable residing in temporary or permanent residences.

Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:
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Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Enhanced Adult Residential Care
Provider Qualifications

L icense (specify):

Chapter 388-78A WAC (DSHS administrative code concerning assisted living licensing rules)
Certificate (specify):

Other Standard (specify):
Contract Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every eighteen months

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:

Individua In-home Provider

Provider Qualifications
L icense (specify):
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Certificate (specify):

Other Standard (specify):

WAC 388-71-0500 through WA C 388-71-0556 (DSHS administrative code concerning individual
provider and home care agency provider qualifications)

WAC 388-71-05670 through WAC 388-71-05799 (DSHS administrative code concerning orientation,
training, and continuing education for individual providers and home care agency providers, including
an exemption for parent providersin WAC 388-71-05765)

WAC 257-05-020 through 257-05-240 (Home Care Quality Authority administrative code concerning
safety training requirements for an Individual Provider)

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

SOLA

Provider Qualifications
L icense (specify):

Certificate (specify):

Chapter 388-101D WAC (WA administrative code concerning Community residential services and
support)
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Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every Three Years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Group Care Home

Provider Qualifications
L icense (specify):

Chapter 388-145 WAC (DSHS administrative code concerning licensing requirements for group care
homes)

Certificate (specify):

Chapter 388-101 WAC (DSHS administrative code concerning certification requirements for community
residential services and supports)

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 2 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
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Individual
Provider Type:

RN respite
Provider Qualifications

L icense (specify):

Chapter 246-840 WAC DOH
Certificate (specify):

Other Standard (specify):
Contract standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 3 years

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Community Center

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:
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Every Three years

Appendix C: Participant Services

Page 67 of 391

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Home Care Agency
Provider Qualifications

L icense (specify):
Chapter 70.127 RCW (State law concerning licensing of home health, hospice, and home care agencies)

WAC 246-335-020 (Department of Health administrative code concerning the licensing requirement for
agencies that provide home health, home care, hospice, and hospice care center services)

Certificate (specify):

Other Standard (specify):

Chapter 246-335 WAC, Part 1 (Department of Health administrative code concerning requirements for
agencies licensed to provide home health, home care, hospice and hospice care center services)

WA C 388-71-0500 through WAC 388-71-0556 (DSHS administrative code concerning individual
provider and home care agency provider qualifications)

WAC 388-71-05670 through WAC 388-71-05799 (DSHS administrative code concerning orientation,
training, and continuing education for individual providers and home care agency providers)

A home care agency provides nhonmedical services and assistance (e.g. personal care services) to
individuals who areill, disabled or vulnerable to enable them to remain in their residence. Home care

agencies must be contracted with the Area Agencies on Aging (AAA)to be ahome care agency provider.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.
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Appendix C: Participant Services

Page 68 of 391

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Child Foster Home

Provider Qualifications
L icense (specify):

A private home licensed under chapter 110-148 WAC to provide twenty-four hour care to children.
Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Licensed Staffed Residential

Provider Qualifications
L icense (specify):

A licensed facility under chapter 110-145 WAC that provides twenty-four careto six or fewer children
who require more supervision than can be provided in afoster home.
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Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Child Group Care Facility

Provider Qualifications
L icense (specify):

An agency, other than a foster-family home, which is maintained and operated for the care of a group of
children on atwenty-four hour basis and licensed under chapter 110-145 WAC.
Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:
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Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:
Assistive Technology
HCBS Taxonomy:
Category 1: Sub-Category 1.
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Items, equipment, or product systems, not related to a client’s physical health, that are used to increase, maintain, or
improve functional capabilities of waiver participants, as well as supportsto directly assist the participant and
caregiversto select, acquire, and use the technology. Services are provided when outside the scope of Medicaid State
Plan and EPSDT benefits.

"Assigtive device" means any item, piece of equipment, or product system, whether acquired commercially off-the-
shelf, modified, or customized, that is used to increase, maintain, or improve functional capabilities of children with
disabilities. The term "assistive technology service" means any service that directly assists a child with a disability in
the selection, acquisition, or use of an assistive technology device. Assistive technology service includes:

(1) The evaluation of the needs of a child with a disability,
including afunctional evaluation of the impact of the provision
of appropriate assistive technology and appropriate servicesto
the child in the child's customary environment;

(2) Purchasing, leasing, or otherwise providing for the acquisition of
assistive technology devices by children with disabilities;

(3) Selecting, designing, fitting, customizing, adapting, applying,
retaining, repairing, or replacing of assistive technology devices,

(4) Coordinating and using other therapies, interventions, or services
with assistive technology devices, such as those associated with
existing education and rehabilitation plans and programs;

(5) Training or technical assistance for a child with a disability or
if appropriate, the child's family; and

(6) Training or technical assistance for professionals, including
individuals providing education and rehabilitation services,
employers, or other individuals who provide services to, employ,
or are otherwise substantialy involved in the major life
functions of children with disabilities.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Assistive technology is limited to additional services not otherwise covered under the state plan, including EPSDT,
but consistent with waiver objectives of avoiding institutionalization.

Providers of assistive technology services must be certified, registered or licensed therapists as required by law and
contracted with DDA for the therapy they are providing.

Vendors of assistive technology must maintain a business license required by law for the type of product they are
providing and contracted with DDA.

Assistive Technology may be authorized as awaiver service only after Medicaid, EPSDT, and any other private
health insurance plan benefits have been exhausted.

DDA does not pay for technology determined by DSHS to be experimental;

Recommendation required from atreating or other relevant health professional who has assessed the client and
determined individual need for the service.

The department reserves the right to require a second opinion from a department-sel ected provider.

The department will require evidence that participants have accessed the full benefits of Medicaid, EPSDT, and
private insurance before authorizing this waiver service. Initial denia of funding or other evidence that the service
is not covered by another source will suffice. Prior approval isrequired by DDA.

Since this service is covered under one of the sets of services cost limits, an expenditure limitation applies as
indicated in Appendix C-4.a.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual AT Purchaser

Agency AT Purchaser

Agency Speech-L anguage Pathologist
Individual Speech-L anguage Pathologist
Individual Music Therapist

Agency Assistive Technology Vendor
Agency Music Therapist

Individual Rehabilitation Counselor
Agency Rehabilitation Counselor
Individual Audiologist

Agency Physical Therapist
Individual Recreation Therapist
Individual Occupational Therapist
Agency Recreation Therapist
Agency Audiologist
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Provider Category Provider TypeTitle

Individual Physical Therapist

Agency Occupational Ther apist

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Individual
Provider Type:

AT Purchaser

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Contract Standards. Qualified contracted providers will be:

1. Compensated for the time spent purchasing or issuing payment; and
2. Reimbursed for the actual amount spent on goods or services.

All purchasing tasks performed with or without the client present will be compensated at a standardized,
statewide rate.

Providers must submit an invoice or the attached tracking form to case managers to justify the amount of
reimbursement they are requesting.

Providers can only make purchases and hill their time for one client at atime and must not be
reimbursed for mileage.

To be reimbursed for purchases and payments made on behalf of a client, a provider must use a financial

business account (e.g., credits or checks).

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every three years

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

AT Purchaser

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Contract Standards. Qualified contracted providers will be:

1. Compensated for the time spent purchasing or issuing payment; and
2. Reimbursed for the actual amount spent on goods or services.

All purchasing tasks performed with or without the client present will be compensated at a standardized,
statewide rate.

Providers must submit an invoice or the attached tracking form to case managers to justify the amount of
reimbursement they are requesting.

Providers can only make purchases and bill their time for one client at atime and must not be
reimbursed for mileage.

To be reimbursed for purchases and payments made on behalf of a client, a provider must use a financial
business account (e.g., credits or checks).

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every three years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
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Provider Type:

Speech-Language Pathologist
Provider Qualifications
L icense (specify):

Providers of assistive technology services must be certified, registered or licensed therapists as required
by law and contracted with DDA for the therapy they are providing.

RCW 18.35.040 (Washington state law concerning minimum qualifications for an applicant for licensure
as alanguage-speech pathologist or audiologist)

RCW 18.35.080 (Washington state law concerning licenses for speech-language pathology and
audiology)

Certificate (specify):

Other Standard (specify):

Contract Standards

WAC 246-828-105 (Department of Health administrative rule concerning minimum standards of
practice for speech-language pathol ogy)

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Individual
Provider Type:

Speech-Language Pathol ogist

Provider Qualifications
L icense (specify):
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Providers of assistive technology services must be certified, registered or licensed therapists as required
by law and contracted with DDA for the therapy they are providing.

RCW 18.35.040 (Washington state law concerning minimum qualifications for an applicant for licensure
as alanguage-speech pathologist or audiologist)

RCW 18.35.080 (Washington state law concerning licenses for speech-language pathology and
audiology)

Certificate (specify):

Other Standard (specify):

Contract Standards

WAC 246-828-105 (Department of Health administrative rule concerning minimum standards of
practice for speech-language pathol ogy)

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Individual
Provider Type:

Music Therapist

Provider Qualifications
License (specify):

Certificate (specify):

National certification through the Certification Board for Music Therapists
Other Standard (specify):
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Masters degree in music therapy, psychology, education, or related discipline

Additional Qualifications:

0 800 hrs of relevant course work in principles of music therapy, child
development, learning theory, positive behavioral support techniques,
and/or behavioral analysis. May be included as part of the degree
program.

0 One year of relevant experience in designing and/or implementing
comprehensive therapies for children with developmental disabilities
and challenging behavior

050 hrs every 5 years continuing education related to children with
developmental disabilities and behavior

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.
The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with

the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

Page 77 of 391

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Assigtive Technology Vendor

Provider Qualifications
License (specify):

Chapter 19.02 RCW (Washington state law concerning business licenses)
Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
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State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Music Therapist
Provider Qualifications
L icense (specify):

Certificate (specify):

National certification through the Certification Board for Music Therapists
Other Standard (specify):

Masters degree in music therapy, psychology, education, or related discipline.

Additiona Qualifications:
0 800 hrs of relevant course work in principles of music therapy, child
development, learning theory, positive behavioral support techniques,

and/or behavioral analysis. May beincluded as part of the degree
program.
0 One year of relevant experience in designing and/or implementing

comprehensive therapies for children with developmental disabilities
and challenging behavior

0 50 hrs every 5 years continuing education related to children with
developmental disabilities and behavior

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:
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Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Individual
Provider Type:

Rehabilitation Counselor

Provider Qualifications
L icense (specify):

Counseling or related licensure through the Washington State Department of Health
Certificate (specify):

Certification through the Commission on Rehabilitation Counselor Certification
Other Standard (specify):

Unlicensed providers must be registered or certified through the Washington State Department of Health
in accordance with Chapter 18.19 RCW (Counselors)

DDA Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
09/15/2020



Application for 1915(c) HCBS Waiver: WA.40669.R02.04 - Oct 01, 2020 (as of Oct 01, 2020) Page 80 of 391

Agency
Provider Type:

Rehabilitation Counselor

Provider Qualifications
L icense (specify):

Counseling or related licensure through the Washington State Department of Health
Certificate (specify):

Certification through the Commission on Rehabilitation Counselor Certification
Other Standard (specify):

Unlicensed providers must be registered or certified through the Washington State Department of Health
in accordance with Chapter 18.19 RCW (Counselors)

DDA Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Individual
Provider Type:

Audiologist
Provider Qualifications
L icense (specify):

RCW 18.35.040 (Washington state law concerning minimum qualifications for an applicant for licensure
as an audiologist or speech-language pathol ogist)

RCW 18.35.080 (Washington state law concerning licenses for audiology and speech-language

pathology)
Certificate (specify):
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Other Standard (specify):
Contract Standards

WAC 246-828-095 (Department of Health administrative rule concerning minimum standards of
practice for audiology)

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Physical Therapist
Provider Qualifications
L icense (specify):

Providers of assistive technology services must be certified, registered or licensed therapists as required
by law and contracted with DDA for the therapy they are providing.

RCW 18.74.030 (Washington state law concerning necessary qualifications to apply for alicense asa
physical therapist)

RCW 18.74.035 (Washington state law concerning the examination for licensure as a physical therapist)

RCW 18.74.040 (Washington state law concerning licenses for physical therapists)
Certificate (specify):

Other Standard (specify):
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Contract Standards

Chapter 246.915 WAC (Department of Health administrative code concerning requirements for physical
therapists, including licensure and principles of professional conduct)

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Individual
Provider Type:

Recreation Therapist

Provider Qualifications
License (specify):

Certificate (specify):

National certification through the National Council for Therapeutic Recreation Certification
Other Standard (specify):

Masters degreein recreation therapy, psychology, education, or related discipline.

Additional Qualifications:

0 800 hrs of relevant course work in principles of recreation therapy,
child development, learning theory, positive behavioral support
techniques, and/or behavioral analysis. May be included as part of
the degree program.

0 One year of relevant experience in designing and/or implementing
comprehensive therapies for children with developmental disabilities
and challenging behavior

050 hrs every 5 years continuing education related to children with
developmental disabilities and behavior.

Verification of Provider Qualifications
Entity Responsible for Verification:
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State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with

the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

Page 83 of 391

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Individual
Provider Type:

Occupational Therapist

Provider Qualifications
L icense (specify):

Providers of assistive technology services must be certified, registered or licensed therapists as required

by law and contracted with DDA for the therapy they are providing.

RCW 18.59.050 (Washington state law concerning licensing requirements for occupational therapists

and occupational therapy assistants)

RCW 18.59.060 (Washington state law concerning an examination as part of the requirement for

licensure as an occupational therapist)
Certificate (specify):

Other Standard (specify):

Contract Standards

Chapter 246-847 WAC (Department of Health administrative code concerning occupational therapist

requirements including licensure and standards of professional conduct)
Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:
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Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Recreation Therapist

Provider Qualifications
L icense (specify):

Certificate (specify):

State registration through the Department of Health; and

National certification through the National Council for Therapeutic Recreation Certification
Other Standard (specify):

Masters degree in recreation therapy, psychology, education, or related discipline.

Additional Qualifications:

0800 hrs of relevant course work in principles of recreation therapy,
child development, learning theory, positive behavioral support
techniques, and/or behavioral analysis. May be included as part of
the degree program.

0 One year of relevant experience in designing and/or implementing
comprehensive therapies for children with developmental disabilities
and challenging behavior

0 50 hrs every 5 years continuing education related to children with
developmental disabilities and behavior

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:
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Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Audiologist
Provider Qualifications
L icense (specify):

RCW 18.35.040 (Washington state law concerning minimum qualifications for an applicant for licensure
as an audiologist or speech-language pathologist)

RCW 18.35.080 (Washington state law concerning licenses for audiology and speech-language
pathology)

Certificate (specify):

Other Standard (specify):

Contract Standards

WAC 246-828-095 (Department of Health administrative rule concerning minimum standards of
practice for audiology)

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 3 years.
The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with

the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Individual
Provider Type:

Physical Therapist
Provider Qualifications
L icense (specify):

Providers of assistive technology services must be certified, registered or licensed therapists as required
by law and contracted with DDA for the therapy they are providing.

RCW 18.74.030 (Washington state law concerning necessary qualifications to apply for alicenseasa
physical therapist)

RCW 18.74.035 (Washington state law concerning the examination for licensure as a physical therapist)

RCW 18.74.040 (Washington state law concerning licenses for physical therapists)
Certificate (specify):

Other Standard (specify):
Contract Standards

Chapter 246.915 WAC (Department of Health administrative code concerning requirements for physical
therapists, including licensure and principles of professional conduct)

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
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Agency
Provider Type:

Occupational Therapist

Provider Qualifications
L icense (specify):

Providers of assistive technology services must be certified, registered or licensed therapists as required
by law and contracted with DDA for the therapy they are providing.

RCW 18.59.050 (Washington state law concerning licensing requirements for occupational therapists
and occupational therapy assistants)

RCW 18.59.060 (Washington state law concerning an examination as part of the requirement for
licensure as an occupational therapist)

Certificate (specify):

Other Standard (specify):

Contract Standards

Chapter 246-847 WAC (Department of Health administrative code concerning occupational therapist
requirements including licensure and standards of professional conduct)

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:
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Behavioral Health Stabilization Services - Positive Behavior Support and Consultation

HCBS Taxonomy:

Category 1 Sub-Category 1.

10 Other Mental Health and Behavioral Services 10090 other mental health and behavioral services

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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This service will be removed as of October 1, 2020

Positive behavior support and consultation includes the development and implementation of programs designed to
support waiver participants using:
a) Individualized strategies for effectively relating to caregivers and other people in the waiver participant's life; and
b) Direct interventions with the person to decrease aggressive, destructive, and sexually inappropriate or other
behaviors that compromise their ability to remain in the community (i.e., training, specialized cognitive counseling,
conducting a functional assessment, development and implementation of a positive behavior support plan).
Behavioral health stabilization services assist persons who are experiencing a behavioral health crisis and meset
criteriafor community crisis stabilization services. These services are available to individuals determined by
behavioral health professionals or DDA to be at risk of institutionalization or hospitalization who need one or more
of the following services:

* Positive behavior support and consultation; or;

*Specialized psychiatric services

*Crisis diversion bed services
Both behavioral health stabilization services are temporary and typically last less than ninety days. These services
are authorized to be delivered in the following locations:

 Specialized Psychiatric Services are typically delivered in community mental health clinics; and

« Positive Behavior Support and Consultation services are delivered in community mental health clinics, behavior
health professional’ s offices or in the participant’s home.
A positive behavior support and consultation agency as abehaviora health stabilization service can be either
privately-contracted or state-staffed.
These services are only covered under the IFS Waiver when they are outside the definition of service available
through the Medicaid State Plan and EPSDT or the child does not meet access to care definitions (i.e., viathe
Behavioral Health Organizations). It isanticipated some IFS Waiver clients will not be eligible for these services
under the Medicaid State Plan, since an individual must have a mental health (MH) diagnosis to receive mental
health State Plan services. A MH diagnosisis not a requirement for enrollment on the IFS Waiver.
The Developmental Disabilities Administration (DDA) works closely with the Behavioral Health Administration
(BHA) to prevent duplication of BHO/State Plan MH Services. DSHS's expectation is that any DDA €ligible client
who meets the BHA access to care and medical necessity standards will receive behavioral health services through
Behavioral Health Organizations (BHOS) or Prepaid Inpatient Health Plans (PIHP).  Individuals that do not meet
access to care or medical necessity standards for the service type may be served under the behavioral health
stabilization services.
Most Medicaid mental health servicesin Washington are provided through a 1915-B waiver, which clarifies Access
to Care criteriafor those individuals needing more intensive mental health supports. Community mental health
services through the waiver are provided through Behavioral Health Organizations, which carry out the contracting
for local mental health care. Accessto Care criteriaexcludesthe DSM diagnoses classes that include mental
retardation; learning, motor skills and communication disorders; and pervasive developmental disorders. Individuals
with primary diagnoses and functional impairments that are only aresult of these diagnoses are not eligible for
mental health waiver services. Asaresult, individua s with these issues must display an additional covered
diagnosisin order to be served through the mental health system, must be able to benefit from the intervention, and
their unmet needs cannot be met more appropriately by another formal or informal system, such asthe DDA or
community natural supports.
Positive behavior support and consultation when provided as a behavioral health stabilization service cannot occur at
the same time as positive behavior support and consultation when provided as a stand-alone service. Editsin
ProviderOne prevent authorization of these services simultaneously.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The services under the IFS waiver are limited to additional services not otherwise covered under the State Plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

1) Clinical and support needs for behavioral health stabilization services are identified in the waiver participant's
DDA person-centered assessment and documented in her/his person-centered service plan.

2) Behaviora health stabilization services are intermittent and temporary. The duration and amount of services
needed to stabilize the waiver participant in crisisis determined by amental health professional and/or DDA.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
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Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person

Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Polygrapher

Individual Licensed Social Worker

Agency Mental Health Counselor

Individual Polygrapher

Individual Mental Health Counselor

Agency Counselor registered or certified in accordance with the requirements of Chapter 18.19 RCW
Agency Behavior Technician

Agency Behavior Specialist

Individual Counselor registered or certified in accordance with the requirements of Chapter 18.19 RCW
Agency Marriage and Family Therapist

Individual Behavior Specialist

Agency Licensed Social Worker

Individual Marriage and Family Therapist

Individual Psychologist

Agency Psychologist

Individual Psychiatric Advanced Registered Nurse Practitioner (ARNP)

Agency Psychiatric Advanced Registered Nurse Practitioner (ARNP)

Individual Psychiatrist

Agency Psychiatrist

Individual Sex Offender Treatment Provider

Agency Sex Offender Treatment Provider

Agency Positive Behavior Support Agency Provider (State-Operated)

Agency State oper ated positive behavior support agency limited to behavior health stabilization services
Agency Positive Behavior Support Agency Provider (Privately Contracted)

Individual Registered Nurse (RN) or Licensed Practical Nurse (L PN)

Agency Registered Nurse (RN) or Licensed Practical Nurse (LPN)

Individual Physician assistant working under the supervision of a psychiatrist

Agency Physician assistant working under the supervision of a psychiatrist

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and

Consultation

Provider Category:
Agency
Provider Type:

Page 90 of 391
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Polygrapher
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Contract Standards. All DDA/DSHS contracts include the following standards: contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the regquirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

¢. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.
Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Social worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselorsregistered or certified in accordance with the requirements of chapter 18.19 RCW;
(11) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years
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Appendix C: Participant Services

Page 92 of 391

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and
Consultation

Provider Category:
Individual
Provider Type:

Licensed Social Worker

Provider Qualifications
L icense (specify):

Chapter 246-809 WA C (Department of Health administrative code concerning licensure for mental

health counselors, marriage and family therapists, and social workers)
Certificate (specify):

Other Standard (specify):
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Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the requirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

¢. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.
Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Socia worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselors registered or certified in accordance with the requirements of chapter 18.19 RCW;
(12) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and
Consultation

Provider Category:
Agency
Provider Type:

Mental Health Counselor

Provider Qualifications
License (specify):
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Chapter 246-809 WA C (Department of Health administrative code concerning licensure for mental
health counselors, marriage and family therapists, and social workers)

Certificate (specify):

Other Standard (specify):

Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the regquirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

¢. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.
Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Social worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselorsregistered or certified in accordance with the requirements of chapter 18.19 RCW;
(11) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
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Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and
Consultation

Provider Category:
Individual
Provider Type:

Polygrapher
Provider Qualifications

L icense (specify):

Certificate (specify):

Other Standard (specify):

Contract Standards.  All DDA/DSHS contracts include the following standards: contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the requirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

c. All Contractors shall bein good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.

Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Social worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselorsregistered or certified in accordance with the requirements of chapter 18.19 RCW;
(12) Polygrapher; or
(12) state operated positive behavior support agency limited to behavioral health stabilization services.

Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
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Freguency of Verification:

Every 3 years

Appendix C: Participant Services

Page 96 of 391

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and
Consultation

Provider Category:
Individual
Provider Type:

Mental Health Counselor

Provider Qualifications
L icense (specify):

Chapter 246-809 WAC (Department of Health administrative code concerning licensure for mental

health counselors, marriage and family therapists, and social workers)
Certificate (specify):

Other Standard (specify):
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Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the requirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

¢. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.
Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Socia worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselors registered or certified in accordance with the requirements of chapter 18.19 RCW;
(12) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and
Consultation

Provider Category:
Agency
Provider Type:

Counselor registered or certified in accordance with the requirements of Chapter 18.19 RCW

Provider Qualifications
License (specify):
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Certificate (specify):

Chapter 246-810 WAC (Department of Health administrative code concerning requirements for
counselors)

Other Standard (specify):

Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the regquirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

¢. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.
Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Social worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselorsregistered or certified in accordance with the requirements of chapter 18.19 RCW;
(11) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
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Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and
Consultation

Provider Category:
Agency
Provider Type:

Behavior Technician
Provider Qualifications

L icense (specify):

Certificate (specify):

Other Standard (specify):

Contract Standards.  All DDA/DSHS contracts include the following standards: contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the requirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

c. All Contractors shall bein good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.

Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Social worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselorsregistered or certified in accordance with the requirements of chapter 18.19 RCW;
(12) Polygrapher; or
(12) state operated positive behavior support agency limited to behavioral health stabilization services.

Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
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Freguency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and
Consultation

Provider Category:
Agency

Provider Type:
Behavior Specialist

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the requirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

¢. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.
Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Socia worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselors registered or certified in accordance with the requirements of chapter 18.19 RCW;
(12) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and
Consultation

Provider Category:
Individual
Provider Type:

Counselor registered or certified in accordance with the requirements of Chapter 18.19 RCW

Provider Qualifications
License (specify):
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Certificate (specify):

Chapter 246-810 WAC (Department of Health administrative code concerning requirements for
counselors)

Other Standard (specify):

Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the regquirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

¢. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.
Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Social worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselorsregistered or certified in accordance with the requirements of chapter 18.19 RCW;
(11) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
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Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and

Consultation

Provider Category:
Agency
Provider Type:

Marriage and Family Therapist
Provider Qualifications

L icense (specify):
Chapter 246-809 WAC (Department of Health administrative code concerning licensure for mental

health counselors, marriage and family therapists and social workers)
Certificate (specify):

Other Standard (specify):

Contract Standards. All DDA/DSHS contracts include the following standards: contract definitions,

contract purpose, provider qualifications, statement of work, consideration, billing and payment process,

background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the requirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

c. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.

Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Social worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselorsregistered or certified in accordance with the requirements of chapter 18.19 RCW;
(11) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.

Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
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Freguency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and
Consultation

Provider Category:
Individual
Provider Type:
Behavior Specialist

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the requirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

¢. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.
Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Socia worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselors registered or certified in accordance with the requirements of chapter 18.19 RCW;
(12) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and
Consultation

Provider Category:
Agency
Provider Type:

Licensed Social Worker

Provider Qualifications
License (specify):
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Chapter 246-809 WA C (Department of Health administrative code concerning licensure for mental
health counselors, marriage and family therapists, and social workers)

Certificate (specify):

Other Standard (specify):

Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the regquirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

¢. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.
Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Social worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselorsregistered or certified in accordance with the requirements of chapter 18.19 RCW;
(11) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
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Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and

Consultation

Provider Category:
Individual
Provider Type:

Marriage and Family Therapist
Provider Qualifications

L icense (specify):
Chapter 246-809 WAC (Department of Health administrative code concerning licensure for mental

health counselors, marriage and family therapists and social workers)
Certificate (specify):

Other Standard (specify):

Contract Standards. All DDA/DSHS contracts include the following standards: contract definitions,

contract purpose, provider qualifications, statement of work, consideration, billing and payment process,

background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the requirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

c. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.

Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Social worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselorsregistered or certified in accordance with the requirements of chapter 18.19 RCW;
(11) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.

Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
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Freguency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and
Consultation

Provider Category:
Individual
Provider Type:

Psychol ogist
Provider Qualifications
L icense (specify):
Chapter 246-924 WAC (Department of Health administrative code concerning regquirements for

psychologists)
Certificate (specify):

Other Standard (specify):
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Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the requirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

¢. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.
Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Socia worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselors registered or certified in accordance with the requirements of chapter 18.19 RCW;
(12) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and
Consultation

Provider Category:
Agency
Provider Type:

Psychol ogist
Provider Qualifications
License (specify):
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Chapter 246-924 WA C (Department of Health administrative code concerning requirements for
psychologists)

Certificate (specify):

Other Standard (specify):

Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the regquirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

¢. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.
Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Social worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselorsregistered or certified in accordance with the requirements of chapter 18.19 RCW;
(11) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
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Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and
Consultation

Provider Category:
Individual
Provider Type:

Psychiatric Advanced Registered Nurse Practitioner (ARNP)
Provider Qualifications

L icense (specify):

18.79.050 RCW (State law concerning "Advanced registered nursing practice” and exceptions)
Certificate (specify):

Other Standard (specify):

Contract Standards. All DDA/DSHS contracts include the following standards: contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the requirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

c. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.

Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Social worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselorsregistered or certified in accordance with the requirements of chapter 18.19 RCW;
(11) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.

Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:
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Every 3 years

Appendix C: Participant Services

Page 112 of 391

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and
Consultation

Provider Category:
Agency
Provider Type:

Psychiatric Advanced Registered Nurse Practitioner (ARNP)
Provider Qualifications

L icense (specify):

18.79.050 RCW (State law concerning "Advanced registered nursing practice” and exceptions)
Certificate (specify):

Other Standard (specify):
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Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the requirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

¢. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.
Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Socia worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselors registered or certified in accordance with the requirements of chapter 18.19 RCW;
(12) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and
Consultation

Provider Category:
Individual
Provider Type:

Psychiatrist
Provider Qualifications
License (specify):
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Chapter 18.71 RCW (State law concerning requirements for Physicians)
Certificate (specify):

Other Standard (specify):

Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the regquirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

¢. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.
Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Social worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselorsregistered or certified in accordance with the requirements of chapter 18.19 RCW;
(11) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and
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Consultation

Provider Category:
Agency
Provider Type:

Psychiatrist
Provider Qualifications

L icense (specify):

Chapter 18.71 RCW (State law concerning requirements for Physicians)
Certificate (specify):

Other Standard (specify):

Contract Standards. All DDA/DSHS contracts include the following standards: contract definitions,

contract purpose, provider qualifications, statement of work, consideration, billing and payment process,

background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the requirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

c. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.

Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Social worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselorsregistered or certified in accordance with the requirements of chapter 18.19 RCW;
(11) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.

Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:
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Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and
Consultation

Provider Category:
Individual
Provider Type:

Sex Offender Treatment Provider
Provider Qualifications
L icense (specify):
Chapter 246-930 WAC (Department of Health administrative code concerning requirements for Sex

Offender Treatment Providers)
Certificate (specify):

Other Standard (specify):
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Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the requirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

¢. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.
Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Socia worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselors registered or certified in accordance with the requirements of chapter 18.19 RCW;
(12) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and
Consultation

Provider Category:
Agency
Provider Type:

Sex Offender Treatment Provider

Provider Qualifications
License (specify):
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Chapter 246-930 WAC (Department of Health administrative code concerning requirements for Sex
Offender Treatment Providers)

Certificate (specify):

Other Standard (specify):

Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the regquirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

¢. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.
Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Social worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselorsregistered or certified in accordance with the requirements of chapter 18.19 RCW;
(11) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
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Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and
Consultation

Provider Category:
Agency
Provider Type:

Positive Behavior Support Agency Provider (State-Operated)
Provider Qualifications

L icense (specify):

Certificate (specify):

Other Standard (specify):

Contract Standards.  All DDA/DSHS contracts include the following standards: contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the requirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

c. All Contractors shall bein good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.

Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Social worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselorsregistered or certified in accordance with the requirements of chapter 18.19 RCW;
(12) Polygrapher; or
(12) state operated positive behavior support agency limited to behavioral health stabilization services.

Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
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Freguency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and
Consultation

Provider Category:
Agency
Provider Type:

State operated positive behavior support agency limited to behavior health stabilization services
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the requirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

¢. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.
Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Socia worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselors registered or certified in accordance with the requirements of chapter 18.19 RCW;
(12) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and
Consultation

Provider Category:
Agency
Provider Type:

Positive Behavior Support Agency Provider (Privately Contracted)

Provider Qualifications
License (specify):
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Certificate (specify):

Other Standard (specify):

Contract Standards. All DDA/DSHS contracts include the following standards: contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the requirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

c. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.
Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Social worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselorsregistered or certified in accordance with the requirements of chapter 18.19 RCW;
(11) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
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Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and

Consultation

Provider Category:
Individual
Provider Type:

Registered Nurse (RN) or Licensed Practical Nurse (LPN)
Provider Qualifications

L icense (specify):
Chapter 246-840 WAC (Department of Health administrative code concerning regquirements for

Practical and Registered Nursing)
Certificate (specify):

Other Standard (specify):

Contract Standards. All DDA/DSHS contracts include the following standards: contract definitions,

contract purpose, provider qualifications, statement of work, consideration, billing and payment process,

background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the requirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

c. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.

Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Social worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselorsregistered or certified in accordance with the requirements of chapter 18.19 RCW;
(11) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.

Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
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Freguency of Verification:

Every 3 years

Appendix C: Participant Services

Page 124 of 391

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and
Consultation

Provider Category:
Agency
Provider Type:

Registered Nurse (RN) or Licensed Practical Nurse (LPN)

Provider Qualifications
L icense (specify):

Chapter 246-840 WAC (Department of Health administrative code concerning regquirements for

Practical and Registered Nursing)
Certificate (specify):

Other Standard (specify):
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Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the requirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

¢. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.
Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Socia worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselors registered or certified in accordance with the requirements of chapter 18.19 RCW;
(12) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and
Consultation

Provider Category:
Individual
Provider Type:

Physician assistant working under the supervision of a psychiatrist

Provider Qualifications
License (specify):
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Chapter 18.71A RCW (State law concerning regquirements for Physician Assistants)
Certificate (specify):

Other Standard (specify):

Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the regquirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

¢. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.
Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Social worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselorsregistered or certified in accordance with the requirements of chapter 18.19 RCW;
(11) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Services - Positive Behavior Support and
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Consultation

Provider Category:
Agency
Provider Type:

Physician assistant working under the supervision of a psychiatrist
Provider Qualifications

L icense (specify):

Chapter 18.71A RCW (State law concerning reguirements for Physician Assistants)
Certificate (specify):

Other Standard (specify):

Contract Standards. All DDA/DSHS contracts include the following standards: contract definitions,

contract purpose, provider qualifications, statement of work, consideration, billing and payment process,

background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.
3. Licenses, Registrations and Certifications

a. Providers shall be licensed with the State of Washington in accordance with the requirements of
Chapter 18.22 RCW; or

b. Unlicensed providers must be certified or registered with the Washington State Department of
Health (DOH) in accordance with the requirements of Chapter 18.19 RCW.

c. All Contractors shall be in good professional standing with the Washington State Department of
Health.

d. Certified counselors will provide a copy of their DOH-required supervisory agreement to the

Developmental Disabilities Administration (DDA) upon request.

Washington Administrative Code (WAC)
WAC 388-845-0505 Who is a qualified provider of positive behavior support and consultation? Under
the Basic Plus, Core, CP and IFS waivers, the provider of positive behavior support and consultation
must be one of the following professionals contracted with DDA and duly licensed, registered or
certified to provide this service:
(1) Marriage and family therapist;
(2) Mental health counselor;
(3) Psychologist;
(4) Sex offender treatment provider;
(5) Social worker;
(6) Registered nurse (RN) or licensed practical nurse (LPN);
(7) Psychiatrist;
(8) Psychiatric advanced registered nurse practitioner (ARNP);
(9) Physician assistant working under the supervision of a psychiatrist;
(10) Counselorsregistered or certified in accordance with the requirements of chapter 18.19 RCW;
(11) Polygrapher; or
(12) State operated positive behavior support agency limited to behavioral health stabilization services.

Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:
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Every 3 years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Behavioral Health Stabilizaton Services - Crisis Diversion Bed Services

HCBS Taxonomy:
Category 1: Sub-Category 1:
11 Other Health and Therapeutic Services 11130 other therapies
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

09/15/2020



Application for 1915(c) HCBS Waiver: WA.40669.R02.04 - Oct 01, 2020 (as of Oct 01, 2020) Page 129 of 391

This service will be removed as of October 1, 2020

Behavioral health stabilization services assist persons who are experiencing abehavioral health crisis. These
services are available to individuals determined by behavioral health professionals or DDA to be at risk of
institutionalization in a psychiatric hospital without (one or more of) the following services:

*Behavioral hegalth crisis diversion bed services

* Positive Behavior support and consultation

*Specialized psychiatric services
Behavioral hedlth crisis diversion bed services:
Are short-term emergent residential services when the client's living situation is disrupted and the client is at
immediate risk of institutionalization. These may be provided in an individual's home or licensed or certified setting.
These services are available to eligible waiver participants who are at risk of serious decline of mental functioning
and who have been determined to be at risk of psychiatric hospitalization. These services aso provide respite to the
primary caregiver to promote the individual's return to her/his home.
Most Medicaid mental health servicesin Washington are provided through a 1915-B waiver, which clarifies Access
to Care criteriafor those individuals needing more intensive mental health supports. Community mental health
services through the waiver are provided through Behavioral Health Organizations (BHOS), which carry out the
contracting for local mental health care. Accessto Care criteria excludes the DSM diagnoses classes that include
mental retardation; learning, motor skills and communication disorders; and pervasive developmental disorders.
Individuals with primary diagnoses and functional impairments that are only aresult of these diagnoses are not
eligible for mental health waiver services. Asaresult, individuals with these issues must display an additional
covered diagnosis in order to be served through the mental health system, must be able to benefit from the
intervention, and their unmet needs cannot be met more appropriately by another formal or informal system, such as
the Developmental Disabilities Administration or community natural supports.
These services under the IFS waiver are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization. It is anticipated some
waiver participants will not be eligible for these services under the Medicaid State Plan, since an individua must
have a mental health (MH) diagnosis to receive mental health State Plan services. A MH diagnosisis not a
requirement for enrollment on the Waiver.
DDA works closely with the Behavioral Health Administration (BHA) to prevent duplication of BHO/State Plan BH
Services. DSHS's expectation isthat any DDA eligible individual who meets the BHA access to care and medical
necessity standards will receive behavioral health services through BHOs or Prepaid Inpatient Health Plans (PIHP).
Individuals that do not meet access to care or medical necessity standards for the service type may be served under
the behavioral health stabilization services.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Behavioral Health Crisis Diversion Bed Services are limited to additional services not otherwise covered under the
state plan, including EPSDT, but consistent with waiver objectives of preventing institutionalization.

*Behaviora health stabilization services are intermittent and short-term.

*The duration and amount of services needed to stabilize the individual in crisisis determined by a mental health
professional and/or DDA.

*Behavioral health stabilization services require prior approval by DDA or its designee.
"Short-term"” reflects the fact that these services are not provided on an on-going basis. However, thereis no pre-
determined limit on the duration of these services. They are provided to individuals who are experiencing a
behavioral health crisis and are at risk of psychiatric hospitalization. Once the crisis situation is resolved and the
individual is stabilized, behavioral health crisis stabilization services will be terminated. Any ongoing need for
positive behavior support and consultation will be met under the stand-alone positive behavior support and
consultation services category.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
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Relative

Legal Guardian
Provider Specifications:

Provider . .
Category Provider TypeTitle
Agen Behavioral Health Stabilization — Behavioral health crisis diversion bed services (Supported Living
gency Agency)
Adenc Behavioral Health Stabilization — Behavioral health crisis diversion bed services (other department
gency licensed or certified agencies)

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Health Stabilizaton Services - Crisis Diversion Bed Services

Provider Category:
Agency
Provider Type:

Behaviora Health Stabilization — Behavioral health crisis diversion bed services (Supported Living Agency)

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Contract Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

every year

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Health Stabilizaton Services - Crisis Diversion Bed Services

Provider Category:
Agency
Provider Type:
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Behavioral Health Stabilization — Behavioral health crisis diversion bed services (other department licensed
or certified agencies)
Provider Qualifications

L icense (specify):

Certificate (specify):
Chapter 388-101 WAC (ALTSA administrative code concerning requirements for Certified Community

residential services and support)
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every year

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Environmental Adaptations

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4 Sub-Category 4:

(1) Environmental adaptations provide physical adaptations to the existing home and existing rooms within the home
required by the individual's person-centered service plan needed to allow an individual to physically access their
home when those adaptations are not covered under the Medicaid state plan. Services must:

(a) Ensure the health, welfare and safety of the individual; or

(b) Enable the individual to function with greater independence in the home.
(2) Repairs to the home necessary due to property destruction caused by the participant; limited to the cost of
restoration to

origina condition.
(3) Environmental adaptations may include the installation of ramps and grab bars, widening of doorways, hardening
of wallsor

windows, modification of bathroom facilities, or installing specialized electrical and/or plumbing systems
necessary to

accommodate the medical equipment and supplies that are necessary for the welfare of the individual.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The following service limitations apply to environmental adaptations:
*Prior approval by DDA isrequired
*One bid is required for adaptations costing one thousand five hundred dollars or less. Two bids are required for
adaptations
costing more than one thousand five hundred dollars and equal to or less than five thousand dollars. Three bids are
required
for adaptations costing more than five thousand dollars.
*Environmental adaptations or improvements to the home are excluded if they are of general utility without direct
medical or
remedial benefit to the individual, such as carpeting, roof repair,central air conditioning, etc.
*Environmental adaptations cannot add to the total square footage of the home.
*Environmental adaptations do not include fences.
*DDA will require an occupational therapist, physical therapist, or other qualified professional to recommend an
appropriate
environmental adaptation
*Environmental adaptations must meet all local and state building codes.
*A deteriorated condition of the existing home, other construction work in process or location of home in aflood
plain,
landslide zone or other hazardous site may limit or prevent adaptations approved by DDA
*Environmental adaptations are limited to additional services not otherwise covered under the state plan, including
EPSDT, but
consistent with waiver objectives of avoiding institutionalization.
*Since this service is one of the services covered under the aggregate services package, an expenditure limitation
applies as
indicated in Appendix C-4.a
*These services may not be furnished to individuals who receive residential habilitation services except when such
services are furnished in the participant’s own home.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
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[l Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Individual Registered Contractor

Agency Registered Contractor

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental Adaptations

Provider Category:
Individual
Provider Type:

Registered Contractor

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Chapter 18.27 RCW (Washington state law concerning contractor registration)
Chapter 19.27 RCW (Washington state law concerning the state building code)

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. 1f acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service
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Service Type: Other Service
Service Name: Environmental Adaptations

Provider Category:
Agency
Provider Type:

Registered Contractor

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Chapter 18.27 RCW (Washington state law concerning contractor registration)
Chapter 19.27 RCW (Washington state law concerning the state building code)

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. 1f acomponent of a providers qualification (e.g. license)

expires prior to the standard three year contract period, the contract is set to expire in conjunction with

the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
ServiceTitle:

Equine Therapy
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HCBS Taxonomy:
Category 1. Sub-Category 1.
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

The need for this service isidentified during the person-centered planning process and documented in the waiver
participant's person-centered service plan. Equine Therapy promotes emotional and physical growth through an
equine experience. Services may include learning to ride a horse as part of a therapeutic team and participation in
other activities associated with preparing the horse for ariding lesson. Equine therapy may be delivered to one client
or in agroup setting.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Equine Therapy is not abillable Medicaid state plan service. Since this service is covered under one of the sets of
services cost limits, an expenditure limitation applies as indicated in Appendix C-4.a.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Individual Equine Therapy Provider

Agency Equine Therapy Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Equine Therapy

Provider Category:
Individual
Provider Type:
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Equine Therapy Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Equine therapy providers shall be Certified Therapeutic Horseback Riding Instructors and have at least
two years experience working with individuals who have a developmental disability.

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every three years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Equine Therapy

Provider Category:
Agency
Provider Type:

Equine Therapy Provider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Equine therapy providers shall be Certified Therapeutic Horseback Riding Instructors and have at least
two years experience working with individuals who have a developmental disability.

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
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Frequency of Verification:

Every three years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Music Therapy

HCBS Taxonomy:
Category 1: Sub-Category 1.
11 Other Health and Therapeutic Services 11130 other therapies
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Music therapy is the use of musical interventions to promote the accomplishment of individualized goals within a
therapeutic relationship. Services may include music improvisation, receptive music listening, song writing, lyric
discussion, music and imagery, music performance, or other expressive musical forms. Music therapy is not a
billable Medicaid state plan service.
Contracted providers are required to:
1. Conduct an intake and review documentation regarding the waiver participant to determine the most effective
course of music therapy intervention. Following this step, the music therapist will work with the DDA
Case/Resource Manager to determine the appropriate frequency and duration of service to be reflected in the person-
centered service plan.
2. Develop and implement a treatment plan.
3. Provide progress reports to the DDA Case/Resource Manager every 90 days, at a minimum.
4. Participate in the Child and Family Team treatment meetings and/or consult with the Behavioral Health Treatment
team, as needed.
5. These services are limited to additional services not otherwise covered under the state plan, including EPSDT, but
consistent with waiver objectives of avoiding institutionalization.
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Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The following limits apply to the receipt of music therapy on the CIIBS waiver:

1. The need for this service is identified during the person-centered planning process and documented in the waiver
participant's person-centered service plan.

2. The service requires prior approval by the DDA regional administrator or designee

3. DDA may require a second opinion by a department-selected provider.

4. Since this service is covered under one of the sets of services cost limits, an expenditure limitation applies as
indicated in Appendix C-4.a.

5. The department reserves the right to terminate the authorization for service if there is not a demonstrable
improvement in behavior

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Music Therapist

Individual Music Therapist

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Music Therapy

Provider Category:
Agency

Provider Type:
Music Therapist

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Agencies contracting with DDA/DSHS to provide music therapy must:

Anindividual employ providing music therapy must:

1. Have, at minimum, a bachelor's degree;

2. Be aBoard Certified Music Therapist (MT-BC) as defined by The Certification Board for Music
Therapists; and

3. Have at least two years of experience working with individuals who experience devel opmental
disabilities.

In order to become a Board Certified Music Therapist and individual must:

1. Successfully complete an American Music Therapy Association (AMTA) approved academic and
clinical training program;

2. Successfully complete awritten objective examination demonstrating current skills in the profession
of music therapy; and

3. Recertify every five years through the successful completion and documentation of 100 recertification
credits, and through the completion of the CBMT application for recertification and payment of an
annual certification maintenance fee

(Qualifications listed by the Certification Board for Music Therapists)

Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every three years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Music Therapy

Provider Category:
Individual
Provider Type:
Music Therapist

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

09/15/2020



Application for 1915(c) HCBS Waiver: WA.40669.R02.04 - Oct 01, 2020 (as of Oct 01, 2020) Page 140 of 391

Individuals contracting with DDA/DSHS to provide music therapy must:

1. Have, at minimum, a bachelor's degree;

2. Be aBoard Certified Music Therapist (MT-BC) as defined by The Certification Board for Music
Therapists; and

3. Have at least two years of experience working with individuals who experience devel opmental
disahilities.

In order to become a Board Certified Music Therapist and individual must:
1. Successfully complete an American Music Therapy Association (AMTA) approved academic and
clinical training program;
2. Successfully complete awritten objective examination demonstrating current skills in the profession
of music therapy; and
3. Recertify every five years through the successful completion and documentation of 100 recertification
credits, and through the completion of the CBMT application for recertification and payment of an
annual certification maintenance fee
(Qualifications listed by the Certification Board for Music Therapists)

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM 'S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Nurse Delegation

HCBS Taxonomy:
Category 1 Sub-Category 1.
05 Nursing 05020 skilled nursing
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4 Sub-Category 4:
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Services provided by aregistered nurse or a nursing agency to provide training and nursing management for
providers who perform delegated nursing tasks only when nurse delegation is not covered under the Medicaid state
plan, including EPSDT. Delegated tasks include administration of non-injectable medications, blood glucose
testing, and tube feedings. Servicesinclude theinitial visit, additional teaching and supervisory visits. Clientswho
receive nurse del egation services must be considered stable and predictable by the delegating nurse.

As specified in Chapter 388-101 WAC (DSHS administrative code concerning certified community residential
services and supports): Nurse Delegation means alicensed practical nurse or registered nurse transfers the
performance of selected nursing tasks to competent individuals in selected situations. (Within the scope of their
license and pursuant to RCW 18.79.260 (Registered nurse Activities allowed Delegation of tasks), delegating
nurses determine who is capabl e of providing a skilled nursing task and which task(s) the nurse determines can be
safely delegated.) The licensed practical nurse or registered nurse delegating the task retains the responsibility and
accountability for the nursing care of the client. The licensed practical nurse or registered nurse del egating the task
supervises the performance of the unlicensed person;

(a) Nursing acts delegated by the licensed practical nurse or registered
nurse shall:

(i) Be within the area of responsibility of the licensed practical nurse
or registered nurse delegating the act;

(i) Be such that, in the opinion of the licensed practical nurse or
registered nurse, it can be properly and safely performed by the
person without jeopardizing the patient welfare;

(iii) Be acts that areasonable and prudent licensed practical nurse or
registered nurse would find are within the scope of sound nursing
judgment.

(b) Nursing acts delegated by the licensed practical nurse or registered
nurse shall not require the unlicensed person to exercise hursing
judgment nor perform acts which must only be performed by alicensed
practical nurse or registered nurse, except in an emergency situation
(RCW 18.79.240 (1)(b) and (2)(b))(Washington state law concerning
provision of nursing assistance in the case of an emergency).

(c) When delegating a nursing act to an unlicensed person it isthe
registered nurse who shall:

(i) Make an assessment of the patient's nursing care need before
delegating the task;

(i) Instruct the unlicensed person in the del egated task or verify
competency to perform or be assured that the person is competent to
perform the nursing task as aresult of the systemsin place by the
health care agency;

(iii) Recognize that some nursing interventions require nursing knowledge,
judgment, and skill and therefore may not lawfully be delegated to
unlicensed persons.

Skilled nursing services under the waiver differ in nature, scope, supervision arrangements, or provider type
(including provider training and qualifications) from skilled nursing servicesin the State plan. Waiver nurse
delegation is designed to address nurse del egatabl e tasks not covered by the State plan.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Nurse delegation is an intermittent service. The Registered Nurse Delegator is required to visit and provide
supervision to the registered or certified nursing assistant (NAR/CNA) at least once every ninety (90) days. If
providing diabetic training, the RND must visit the client at least once aweek for the first four (4) weeks. However,
the RND may determine that some clients need to be seen more often.

Per DDA Policy 6.15 Nurse Delegation Services, a maximum of fifty (50) 15 minute units (12.5 hours) may be
authorized each month. If aclient needs more than fifty (50) unitsin a given month to meet his/her needs, the RND
must request prior approval through the client's case manager or the regional coordinator.

The following limitations apply to receipt of nurse delegation services:

The department and the treating professional determine the need for and
amount of service.

The department reserves the right to require a second opinion by a
department selected provider.

The following tasks CANNOT be delegated:
o Injections, other than insulin
o Centra Lines
o Sterile procedures
o Tasksthat require nursing judgment

Since this service is covered under one of the sets of services cost limits, an expenditure limitation applies as
indicated in Appendix C-4.a.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Registered Nurse

Individual Registered Nurse

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Nurse Delegation

Provider Category:
Agency
Provider Type:

Registered Nurse
Provider Qualifications
License (specify):
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Chapter 246-840 WAC (Washington state law governing practical and registered nursing, including
licensure)

Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. 1f acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Nurse Delegation

Provider Category:
Individual
Provider Type:

Registered Nurse

Provider Qualifications
License (specify):

Chapter 246-840 WA C (Washington state law governing practical and registered nursing, including
licensure)

Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:
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Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Positive Behavior Support and Consultation

HCBS Taxonomy:

Category 1: Sub-Category 1.

10 Other Mental Health and Behavioral Services 10040 behavior support

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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No waiver participants are added to Positive Behavior Support and Consultation after July 1, 2020. Individuals age
21 and over already receiving Positive Behavior Support services as of the date of CM S approval are phased out
over aone-year period and transitioned to other services, including Speciaized Habilitation, Staff/Family
Consultation Services, or other resources such as the Medicaid State Plan at the time of their annual DDA
assessment.

Positive Behavior Support and Consultation (PBSC) will retain the transition period previously approved by CMS.
Y outh age 20 and under currently receiving PBSC will continue to receive the service until September 1, 2022.

(1)Professional assistance to participants to develop and implement:

(a) Strategies for effectively relating to caregivers and other
people in the waiver participant's life; and

(b) Direct interventions to decrease aggressive, destructive,
and sexually inappropriate or other behaviors that compromise
his or her ability to remain in the family home and community
(i.e., training, specialized cognitive counseling, development
and implementation of a positive behavior support plan).

(2)Treatment must be evidence based, consistent with Positive Behaviora
Support, and include the following components:

(a) Functional Assessment of behavior, which takes into account the
overall quality of a child'slife; factors that increase the
likelihood of both challenging and positive behavior; underlying
physical and/or mental health conditions; and the function or
purpose of the challenging behavior; and

(b) Development of a Positive Behavior Support Plan, based on the
Functional Assessment, which includes recommendations for improving
the child's overall quality of life; recommendations to include
therapeutically appropriate activities in the child's day; teaching
methods and environmental changes designed to decrease the
effectiveness of the challenging behavior and increase the
effectiveness of positive behavior in achieving desired outcomes,
and recommendations for treating mental or physical health symptoms.

Treatment may include music and/or recreational therapy as a means of supporting positive behavior. Music and
recreation therapy is defined for this purpose as the research-based, data-driven use of music or recreation related
strategies in the child's home to create positive changes in a childs behavior, resolve conflicts leading to stronger
family and peer relationships, explore persona feelings, make positive changesin mood and emotional states,
increase a sense of control over life through successful experiences, and strengthen communication skills and
physical coordination skills which enhance their health, functional abilities, independence and quality of life.

(3) Treatment goal s must be objective and measurable. The goals must relate
to a decrease in challenging behaviors that impede quality of life for
the child and family as well asan increase in skill development asiit
relates to the challenging behavior.

(4)positive behavioral support strategies will be individualized and coordinated
across al environments, such as home, school, and community, in order
to ensure a consistent approach among al involved persons.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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The following limits apply to receipt of positive behavior support and consultation:

(1) The need for this service isidentified during the person-centered planning process and documented in the waiver
participant's person-centered service plan.

(2) DDA reservesthe right to require a second opinion from a department-selected provider.

(3) DDA will only cover evidence-based treatment.

(4) Prior approval by DDA isrequired.

(5) Since this service is covered under one of the sets of services cost limits, an expenditure limitation applies as
indicated in Appendix C-4.a.

The term evidence-based treatment (EBT) refers to the use of
mental and behavioral health interventions for which systematic
empirical research has provided evidence of statistically

significant effectiveness as treatments for specific problems.
Alternate terms with the same meaning are evidence-based practice
(EBP) and empirically-supported treatment (EST).

Non-evidence-based (e.g., complementary and alternative) therapies
are not covered because there are key questions relative to their

use that are yet to be answered through well-designed scientific
studies--questions such as whether these therapies are safe and
whether they work for the diseases or medical conditions for which
they are used.

These services under the ClIBS waiver are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

DDA is collaborating closely with the Health Care Authority to assure that all waiver participants under 21 years of
age are accessing Applied Behavior Analysis (ABA) services through the State Plan prior to receiving Positive
Behavior Support and Consultation and Behavioral Health Stabilization Services through the waivers. Health Care
Authority acknowledges that it may take several years to generate sufficient Applied Behavioral Analysis provider
capacity within the Managed Care Organizations (MCOs) to meet the demand for ABA services on the State Plan.
During this transition period, waiver participants under the age of 21 will continue to first seek ABA services
through their MCOs, document their status when waiver participants are placed on ABA service provider waitlists
and access Positive Behavior Support and Consultation through the waiver. To ensure no disruption in services,
DDA anticipates a5 year transition period to align processes with HCA.

These services are only covered under the Waiver when they are outside the definition of service available through
the Medicaid State Plan and EPSDT or the child does not meet access to care definitions(i.e., via the Behavioral
Health Organization (BHO). It isanticipated some Waiver participants will not be eligible for these services under
the Medicaid State Plan, since an individual must have a mental health (MH) diagnosis to receive mental health
State Plan services. A MH diagnosisis not a reguirement for enrollment on the Waiver program.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:
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Provider Category Provider TypeTitle
Agency Behavior Specialist

Agency Psychologist

Individual Behavior Technician

Agency Polygrapher

Individual Marriage and Family Therapist
Agency Sex Offender Treatment Provider
Agency Licensed Social Worker
Individual Behavior Specialist

Individual Sex Offender Treatment Provider
Agency Behavior Technician

Agency Marriage and Family Therapist
Individual Psychologist

Agency Mental Health Counselor
Individual Mental Health Counselor
Individual Polygrapher

Individual Licensed Social Worker

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Positive Behavior Support and Consultation

Provider Category:
Agency
Provider Type:

Behavior Specialist

Provider Qualifications
License (specify):

Individuals employed by an agency to perform the role of the Behavior Specialist must meet all
licensing and certification standards required of the individual for the specific discipline.

Certificate (specify):

Individuals employed by an agency to perform the role of the Behavior Specialist must meet all
licensing and certification standards required of the individual for the specific discipline.

Other Standard (specify):

Individuals employed by an agency to perform the role of the Behavior Specialist must meet all degree,

experience, and training standards required of an individual Behavior Specialist.

Contract Standards, which includes ensuring all agency employees pass a criminal history background

check as required by RCW 43.20A.710, and carrying liability insurance.

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency

Frequency of Verification:
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Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Positive Behavior Support and Consultation

Provider Category:
Agency
Provider Type:

Psychol ogist
Provider Qualifications
L icense (specify):

Chapter 246-924 WA C (DOH administrative code concerning requirements for psychologists)
Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Positive Behavior Support and Consultation

Provider Category:
Individual
Provider Type:
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Behavior Technician

Provider Qualifications
L icense (specify):

State licensure and certification as required for the specific discipline:

Chapter 246-809 WAC (Department of Health administrative code concerning licensure for mental

health counselors, marriage and family therapists, and social workers)
Certificate (specify):

Chapter 18.19 RCW (Washington state law concerning counselors, including certification)

Chapter 246-810 WAC (Department of Health administrative code concerning the practice of

counseling)
Other Standard (specify):

Masters degree in psychology, education, or related discipline

Additiona Qualifications:

0 800 hours of relevant course work or training in principles of child development,
learning theory, positive behavior support techniques, and/or
behavior analysis. May be included as part of the degree program.

0 One year of relevant experience in designing and/or implementing
comprehensive behavioral therapies for children with developmental
disabilities and challenging behavior.

0 45 hours every 3 years continuing education related to children with
developmental disabilities and challenging behavior.

OR

0 Bachelors degree

0 800 hours of relevant course work or training in principles of child
development, learning theory, positive behavior support techniques,
and/or behavior analysis. May be included as part of the degree
program.

o Two years of relevant experience in designing and/or implementing
comprehensive behavioral therapies for children with devel opmental
disabilities and challenging behavior.

0 45 hours every 3 years continuing education related to children with
developmental disabilities and challenging behavior.

OR

o High School diplomaor GED

0 Minimum age of 21

0 120 hours of supervised implementation of positive behavior support
plans for children with developmental disabilities and challenging
behavior.

0 One year of experience providing care for children with developmental
disabilities and challenging behavior.

o First 8 hours of service under direct supervision of a Behavioral
Specialist with monthly supervision thereafter.

Page 150 of 391

Contract Standards, which includes passing a criminal history background check as required by RCW

43.20A.710, and carrying liability insurance.
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Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Positive Behavior Support and Consultation

Provider Category:
Agency
Provider Type:

Polygrapher
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Must be an experienced polygrapher who is a graduate of an accredited polygraph school.
Contract Standards

Note: A polygrapher would only be involved if recommended by the Sex Offender Treatment Provider
as one component of treatment for sexually aggressive youth to help identify and verify those situations
that trigger aggressive sexual behavior and to identify and verify the individual's ideation and behavior
in response to those situations.

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:
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Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Positive Behavior Support and Consultation

Provider Category:
Individual
Provider Type:

Marriage and Family Therapist
Provider Qualifications
L icense (specify):

Chapter 246-809 WAC (Department of Health-DOH-administrative code concerning licensure for
mental health counselors, marriage and family therapists, and social workers)

Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Positive Behavior Support and Consultation

Provider Category:
Agency
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Provider Type:

Sex Offender Treatment Provider
Provider Qualifications

Page 153 of 391

L icense (specify):
State licensure as required for the specific discipline:

Chapter 246-809 WAC (Department of Health administrative code concerning licensure for mental
health counselors, marriage and family therapists, and social workers)

Chapter 246-924 WA C (Department of Health administrative code concerning reguirements to become a

licensed psychol ogist)
Certificate (specify):

Chapter 246-930 WAC (Department of Health administrative code concerning sex offender treatment
provider requirements, including certification)

WAC 246-930-020 (Department of Health administrative code indicating only credentialed health care
professionals may be certified as a sex offender treatment provider)

WAC 246-930-030 (Department of Health administrative code concerning the education required prior
to examination to become a certified sex offender treatment provider)

WAC 246-930-040 (Department of Health administrative code concerning the professional experience

required prior to examination to become a certified sex offender treatment provider)
Other Standard (specify):

Contract Standards

Individuals hired by an agency as an SOTP must meet the requirements of an individual SOTP.

Provider must have experience assessing sexually aggressive youth.

Verification of Provider Qualifications

Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Positive Behavior Support and Consultation

Provider Category:
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Agency
Provider Type:

Licensed Socia Worker

Provider Qualifications
L icense (specify):

Chapter 246-809 WAC (DOH administrative code concerning licensure for mental health counselors,
marriage and family therapists, and social workers)

Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Positive Behavior Support and Consultation

Provider Category:
Individual
Provider Type:

Behavior Specialist
Provider Qualifications
L icense (specify):
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State licensure and certification as required for the specific discipline:

Chapter 246-809 WA C (Department of Health administrative code concerning licensure for mental
health counselors, marriage and family therapists, and social workers)

Chapter 246-924 WA C (Department of Health administrative code concerning requirements to become a
licensed psychologist)

Chapter 18.71 RCW (Washington state law governing physician practice and licensure)

Chapter 18.71A RCW (Washington state law congerning physician assistant practice and licensure)
Certificate (specify):

Chapter 18.19 RCW (Washington state law concerning counselors, including certification)

Chapter 246-810 WAC (Department of Health administrative code concerning the practice of
counseling)

Other Standard (specify):

Doctora degreein psychology, education, medicine, or related discipline

Additional Qualifications:

0 1500 hours of relevant course work or training in principles of child
development, learning theory, positive behavior support techniques,
and/or behavior analysis. May be included as part of the degree
program.

0 Two years of relevant experience in designing and implementing
comprehensive behavioral therapies for children with devel opmental
disabilities and challenging behavior.

0 30 hours every 3 years continuing education related to children with
developmental disabilities and challenging behavior.

OR
Masters degree in psychology, education, or related discipline

Additional Qualifications:

0 1500 hours of relevant course work or training in principles of child
development, learning theory, positive behavior support techniques,
and/or behavior analysis. May be included as part of the degree
program.

o Two years of relevant experience in designing and implementing
comprehensive behavioral therapies for children with devel opmental
disabilities and challenging behavior.

0 45 hours every 3 years continuing education related to children with
developmental disabilities and challenging behavior.

Contract Standards, which includes passing a criminal history background check as required by RCW
43.20A.710, and carrying liability insurance.

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:
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Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Positive Behavior Support and Consultation

Provider Category:
Individual
Provider Type:

Sex Offender Treatment Provider

Provider Qualifications
L icense (specify):

State licensure as required for the specific discipline:

Chapter 246-809 WAC (Department of Health administrative code concerning licensure for mental
health counselors, marriage and family therapists, and social workers)

Chapter 246-924 WA C (Department of Health administrative code concerning requirements to become a
licensed psychol ogist)
Certificate (specify):

Chapter 246-930 WAC (Department of Health administrative code concerning sex offender treatment
provider requirements, including certification)

WAC 246-930-020 (Department of Health administrative code indicating only credentialed health care
professionals may be certified as a sex offender treatment provider)

WAC 246-930-030 (Department of Health administrative code concerning the education required prior
to examination to become a certified sex offender treatment provider)

WAC 246-930-040 (Department of Health administrative code concerning the professional experience
required prior to examination to become a certified sex offender treatment provider)

Other Standard (specify):

Contract Standards

Provider must have experience assessing sexually aggressive youth.

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:
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Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
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the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Positive Behavior Support and Consultation

Provider Category:
Agency
Provider Type:

Behavior Technician

Provider Qualifications
L icense (specify):

State licensure and certification as required for the specific discipline:
Chapter 246-809 WAC (Department of Health administrative code concerning licensure for mental

health counselors, marriage and family therapists, and social workers)
Certificate (specify):

Chapter 18.19 RCW (Washington state law concerning counsel ors, including certification)

Chapter 246-810 WAC (Department of Health administrative code concerning the practice of
counseling)

Other Standard (specify):

Individuals employed by an agency to perform the role of the Behavior Technician must meet the
qualifications of the Individual Behavior Technician.

Contract Standards, which includes ensuring all agency employees pass a criminal history background

check as required by RCW 43.20A.710, and carrying liability insurance.
Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)

expires prior to the standard three year contract period, the contract is set to expire in conjunction with

the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Positive Behavior Support and Consultation

Provider Category:
Agency
Provider Type:

Marriage and Family Therapist
Provider Qualifications
L icense (specify):

Chapter 246-809 WAC (DOH administrative code concerning licensure for mental health counselors,
marriage and family therapists, and social workers)

Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Positive Behavior Support and Consultation

Provider Category:
Individual
Provider Type:

Psychologist
Provider Qualifications
L icense (specify):

Chapter 246-924 WA C (DOH administrative code concerning requirements for psychologists)
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Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Positive Behavior Support and Consultation

Provider Category:
Agency
Provider Type:

Mental Health Counselor

Provider Qualifications
L icense (specify):

Chapter 246-809 WAC (DOH administrative code concerning licensure for mental health counselors,

marriage and family therapists, and social workers)
Certificate (specify):

Other Standard (specify):
Contract Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:
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Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Positive Behavior Support and Consultation

Provider Category:
Individual
Provider Type:

Mental Health Counselor

Provider Qualifications
L icense (specify):

Chapter 246-809 WAC (DOH administrative code concerning licensure for mental health counselors,
marriage and family therapists, and social workers)

Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Positive Behavior Support and Consultation

Provider Category:
Individual
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Provider Type:
Polygrapher

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Must be an experienced polygrapher who is a graduate of an accredited polygraph school.
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Contract Standards, which includes passing a criminal history background check as required by RCW

43.20A.710, and carrying liability insurance.

Note: A polygrapher would only be involved if recommended by the Sex Offender Treatment Provider
as one component of treatment for sexually aggressive youth to help identify and verify those situations
that trigger aggressive sexual behavior and to identify and verify the individual's ideation and behavior

in response to those situations.

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. 1f acomponent of a providers qualification (e.g. license)

expires prior to the standard three year contract period, the contract is set to expire in conjunction with

the expiration of that component. If that component is subsequently renewed, and al other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Positive Behavior Support and Consultation

Provider Category:
Individual
Provider Type:

Licensed Social Worker

Provider Qualifications
License (specify):

Chapter 246-809 WAC (DOH administrative code concerning licensure for mental health counselors,

marriage and family therapists, and social workers)
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Certificate (specify):

Other Standard (specify):
Contract Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
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expires prior to the standard three year contract period, the contract is set to expire in conjunction with

the expiration of that component. If that component is subsequently renewed, and all other

qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Risk Assessment

HCBS Taxonomy:

Category 1.

17 Other Services

Category 2.

Category 3:

Category 4:

Sub-Category 1.

17990 other

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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%rv: PR . WSV S-EPN- S-SR 4 o SWENP, T

Risk Assessments are professional evaluations of violent, stalking, sexually violent, predatory and/or opportunistic
behavior to determine the need for psychological, medical or therapeutic services.

There are no limits to the amount, frequency, or duration of this service. Prior approval by DDA for this service
provides appropriate oversight of service utilization.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

1) Clinical and support needs for risk assessments are identified in the waiver participant's DDA person-centered
assessment and documented in her/his person-centered service plan;

2) Risk assessments must meet the standards contained in WAC 246-930-320 (Department of Health administrative
code concerning standards for assessment and evaluation reports prepared by sex offender treatment providers).

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Certified Sex Offender Treatment Provider (SOTP)
Agency Certified Sex Offender Treatment Provider (SOTP)

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Risk Assessment

Provider Category:
Individual
Provider Type:

Certified Sex Offender Treatment Provider (SOTP)

Provider Qualifications
L icense (specify):

Certificate (specify):
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Chapter 246-930 WAC (Department of Health administrative code concerning sex offender treatment
provider requirements, including certification)

WAC 246-930-020 (Department of Health administrative code indicating only credentialed health care
professionals may be certified as a sex offender treatment provider)

WAC 246-930-030 (Department of Health administrative code concerning the education required prior
to examination to become a certified sex offender treatment provider)

WAC 246-930-040 (Department of Health administrative code concerning the professional experience
required prior to examination to become a certified sex offender treatment provider)

Other Standard (specify):

Contract Standards.
Individuals hired by an agency as an SOTP must meet the requirements of an individual SOTP.
Providers must have experience assessing sexually aggressive youth and/or adults.

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Risk Assessment

Provider Category:
Agency
Provider Type:

Certified Sex Offender Treatment Provider (SOTP)

Provider Qualifications
License (specify):

Certificate (specify):

Chapter 246-930 WAC (Department of Health administrative code concerning sex offender treatment
provider requirements, including certification)

WAC 246-930-020 (Department of Health administrative code indicating only credentialed health care
professionals may be certified as a sex offender treatment provider)

WAC 246-930-030 (Department of Health administrative code concerning the education required prior
to examination to become a certified sex offender treatment provider)

WAC 246-930-040 (Department of Health administrative code concerning the professional experience
required prior to examination to become a certified sex offender treatment provider)

Other Standard (specify):

Contract Standards.
Individuals hired by an agency as an SOTP must meet the requirements of an individual SOTP.
Verification of Provider Qualifications

Entity Responsible for Verification:
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State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services

Page 165 of 391

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Specialized Clothing

HCBS Taxonomy:

Category 1:

17 Other Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1:

17010 goods and services

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

Clothing adapted to the participants individual needs and related to his/her disability. Specialized clothing can
include weighted clothing, clothing designed for tactile defensiveness, specialized footwear, or reinforced clothing.
Services are provided when outside the scope of Medicaid State Plan and EPSDT benefits.

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:
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Recommendation required from atreating or other relevant health professional who has assessed the client and
determined individual need for the service.

The department reserves the right to require a second opinion from a department-sel ected provider.

The department will require evidence that participants have accessed the full benefits of Medicaid, EPSDT, and
private insurance before authorizing this waiver service. Initial denia of funding or other evidence that the service
is not covered by another source will suffice.

Prior approval by Regional Administrator or designee required.

Since this service is covered under one of the sets of services cost limits, an expenditure limitation applies as
indicated in Appendix C-4.a.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Specialized Clothing Vendor
Individual Specialized Clothing Vendor

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized Clothing

Provider Category:
Agency
Provider Type:

Specialized Clothing Vendor

Provider Qualifications
License (specify):

Chapter 19.02 RCW (Washington state law concerning business licenses)
Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
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Medicaid Agency
Frequency of Verification:

Every three years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized Clothing

Provider Category:
Individual
Provider Type:

Specialized Clothing Vendor

Provider Qualifications
L icense (specify):

Chapter 19.02 RCW (Washington state law concerning business licenses)
Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every three years.
The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with

the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

09/15/2020



Application for 1915(c) HCBS Waiver: WA.40669.R02.04 - Oct 01, 2020 (as of Oct 01, 2020) Page 168 of 391

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Specialized Equipment and Supplies

HCBS Taxonomy:
Category 1. Sub-Category 1.
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Specialized equipment or supplies which enables individuals to:

(8) Increase their abilities to perform their activities of daily living; or

(b) Perceive, control or communicate with the environment in which they live; or

(c) Improve daily functioning through sensory integration.
Specialized equipment and supplies may include mobility devices, sensory regulation items, bathroom equipment,
peri-care wipes, safety supplies, and other medical supplies not otherwise available on the Medicaid state plan, home
health benefit or EPSDT.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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1) Specialized equipment and supplies are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

2) Habilitative support needs for specialized equipment and supplies are identified in the waiver participant's DDA
person-centered assessment and documented in her/his person-centered service plan.

3) Speciaized equipment and supplies require prior approval by the DDA Regional Administrator or designee .

4) DDA reserves the right to require a second opinion by a department-selected provider.

5) Items paid for with waiver funds shall be in addition to any medical equipment and supplies furnished under the
Medicaid state plan or other private insurance or program or items not covered by the Medicaid state plan or other
available insurance.

6) Items must be of direct medical or remedial benefit to the individual and necessary as aresult of the individua's
disability.

7) Medications, prescribed or non-prescribed, and vitamins are excluded.

8) Since this service is covered under one of the sets of services cost limits, an expenditure limitation applies as
indicated in Appendix C-4.a.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Shopper

Individual Specialized Equipment and Supplies Provider
Agency Specialized Equipment and Supplies Provider
Agency Shopper

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized Equipment and Supplies

Provider Category:
Individual
Provider Type:

Shopper
Provider Qualifications
L icense (specify):

Certificate (specify):
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Other Standard (specify):
Contract Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized Equipment and Supplies

Provider Category:
Individual
Provider Type:

Specialized Equipment and Supplies Provider
Provider Qualifications

License (specify):

Chapter 19.02 RCW (Washington state law concerning business licenses)
Certificate (specify):

Other Standard (specify):
Contract Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

state operating agency
Frequency of Verification:

every three years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized Equipment and Supplies

Provider Category:
Agency
Provider Type:
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Specialized Equipment and Supplies Provider
Provider Qualifications
L icense (specify):

Chapter 19.02 RCW (Washington state |aw concerning business licenses)
Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Freguency of Verification:

Every 3 years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Specialized Equipment and Supplies
Provider Category:
Agency
Provider Type:

Shopper

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Specialized Habilitation

HCBS Taxonomy:
Category 1. Sub-Category 1.
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Individualized and community-based supports to assist awaiver participant to reach identified habilitative goals to
promote inclusion in their homes and communities as documented in their person-centered service plan. Specialized
Habilitation offers teaching and training to awaiver participant to learn or maintain skillsin:

-self-empowerment (such as becoming more aware of strengths and weakness and therefore become better
equipped to deal with

problems)

-safety awareness and self-advocacy (such aslearning skillsto for safety awareness or how to recognize and report
abuse,

neglect or exploitation)

-interpersonal skills and effective communication (such as avoiding or mitigating inappropriate peer pressure)

-coping strategies regarding typical life challenges (such as acclimating to a new family member or roommate)

-managing daily tasks and acquiring adaptive skills (such as selecting appropriate outfits for various work and
social occasions)

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Need for this service isidentified during the person-centered planning process and documented in the waiver
participant's person-centered service plan. Specialized habilitation is limited to the waiver participant's annual
aggregate budget in the ClIBS waiver. Specialized habilitation services are not included in the benefits available
through special education, vocational, community first choice, behavioral health, skilled nursing, occupational
therapy, physical therapy, or speech, language, and hearing services that are otherwise available through the
Medicaid state plan, including early and periodic screening, diagnosis, and treatment.

Specialized habilitation services, not provided as a stabilization service, require prior approval by the DDA regiona
administrator or designee.

Specialized Habilitation may not be authorized when habilitation supports are received through Residential
Habilitation.

Stabilization services — specialized habilitation and stabilization services — staff/family consultation services are
distinct and separate services from specialized habilitation and staff/family consultation services, appear in PCSPs
separately, are authorized separately and have unique and separate billing codes.

Since this service is covered under one of the sets of services cost limits, an expenditure limitation applies as
indicated in Appendix C-4.a.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Specialized Habilitation Provider
Individual Specialized Habilitation Provider
Agency Certified Life Skills Coach
Individual Certified Life Skills Coach

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized Habilitation

Provider Category:
Agency
Provider Type:

Specialized Habilitation Provider

Provider Qualifications
L icense (specify):

Certificate (specify):
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Other Standard (specify):
Contract Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State-Operating Agency
Frequency of Verification:

Every three years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized Habilitation

Provider Category:
Individual
Provider Type:

Specialized Habilitation Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Contract Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State-Operating Agency
Freguency of Verification:

Every three years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized Habilitation
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Provider Category:
Agency
Provider Type:

Certified Life Skills Coach

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Contract Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State-Operating Agency
Frequency of Verification:

Every three years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized Habilitation

Provider Category:
Individual
Provider Type:

Certified Life Skills Coach

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
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State-Operating Agency
Frequency of Verification:

Every three years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Specialized Medical Equipment and Supplies

HCBS Taxonomy:
Category 1: Sub-Category 1:
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

This service will be removed as of October 1, 2020

Specialized equipment or supplies which enablesindividuals to:
(8) Increasetheir abilitiesto perform their activities of daily living; or
(b) Perceive, control or communicate with the environment in which they live; or
(c) Improve daily functioning through sensory integration.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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1) Specialized equipment and supplies are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

2) Habilitative support needs for specialized equipment and supplies are identified in the waiver participant's DDA
person-centered assessment and documented in her/his person-centered service plan.

3) Specialized equipment and supplies not listed in WA C 388-845-1800 (concerning what are covered medical
equipment and supplies) and under the service definition above require prior approval by the DDA Regional
Administrator or designee for each authorization.

4) DDA reserves the right to require a second opinion by a department-selected provider.

5) Items paid for with waiver funds shall be in addition to any medical equipment and supplies furnished under the
Medicaid state plan or other private insurance or program or items not covered by the Medicaid state plan or other
available insurance.

6) Items must be of direct medical or remedial benefit to the individual and necessary as aresult of the individua's
disahility.

7) Medications, prescribed or non-prescribed, and vitamins are excluded.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Medical Equipment Supplier

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized Medical Equipment and Supplies

Provider Category:
Agency
Provider Type:

Medical Equipment Supplier
Provider Qualifications

L icense (specify):

Chapter 19.02 RCS (State law concerning business licenses)
Certificate (specify):

Other Standard (specify):
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Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications. The contractor shall be alegal business
legitimately engaged in the business of provision of medical equipment and supplies. Contractors
located in the state of Washington must have a Universal Business Identifier and Master Business
License, asissued by the state Department of Revenue. Out of state contractors must possess a Universal
Business |dentifier and Master Business License only when it is required by Washington State law.
Washington Administrative Code (WAC)

WAC 388-845-1805 Who are the qualified providers of specialized medical equipment and supplies?
The provider of specialize medical equipment and supplies must be a medical equipment supplier
contracted with DDA or have a state contract asa Title XX vendor.

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Stabilization Services — Specialized Habilitation

HCBS Taxonomy:

Category 1 Sub-Category 1.

10 Other Mental Health and Behavioral Services 10030 crisis intervention

Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:
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Stabilization Services-Specialized Habilitation is short term individualized and community-based support when a
client is experiencing crisisto assist the waiver participant to reach an identified habilitative goal to promote
inclusion in their homes and communities to avoid immediate institutionalization.
Specialized Habilitation offers teaching and training to awaiver participant to learn or maintain skillsin:
* Self-empowerment (such as becoming more aware of strengths and weaknesses and therefore becoming better
equipped to deal with

problems)
* Safety awareness and self-advocacy (such aslearning skills for safety awareness or how to recognize and report
abuse, neglect

or exploitation)
* Interpersonal skills and effective communication (such as avoiding or mitigating inappropriate peer pressure)
« Coping strategies regarding typical life challenges (such as acclimating to a new family member or roommate)
» Managing daily tasks and acquiring adaptive skills (such as selecting appropriate outfits for various work and
social occasions)

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Stabilization services are intermittent and temporary.

Stabilization services — Specialized Habilitation are intermittent and temporary.

The need for this service isidentified during the person-centered planning process and documented in the waiver
participant's person-centered service plan. Once the crisis situation is resolved and the individual is stabilized,
stabilization services will be terminated. Any ongoing need for Specialized Habilitation services will be met under
the stand-alone Specialized Habilitation services category for eligible clients. Individuals receiving Residential
Habilitation will receive ongoing habilitation support from their residential habilitation services provider.

The services under the waiver are limited to additional services not otherwise covered under the state plan, including
EPSDT, but consistent with waiver objectives of avoiding institutionalization.

Stabilization Services — Specialized Habilitation is a distinct and separate service from Specialized Habilitation,
appears in PCSPs separately, is authorized separately and has an unique and separate billing code.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Per son
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Specialized Habilitation Provider
Agency Specialized Habilitation Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Stabilization Services — Specialized Habilitation

Provider Category:
Individual

Provider Type:
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Specialized Habilitation Provider
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every three years

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Stabilization Services— Specialized Habilitation

Provider Category:
Agency
Provider Type:

Specialized Habilitation Provider
Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:
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Every three years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Stabilization Services — Staff/Family Consultation Services

HCBS Taxonomy:

Category 1: Sub-Category 1:

10 Other Mental Health and Behavioral Services 10030 crisis intervention

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:
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Stabilization Services — Staff/Family Consultation Services are therapeutic services that assist family members,
unpaid caregivers and/or paid support staff in carrying out individual treatment/support plans, and that are not
covered by the Medicaid state plan, and are necessary to improve the individual’ s independence and inclusion in
their community. This serviceis not intended to instruct paid staff on the competencies relative to their field they are
required to have or to provide training required to meet provider qualifications, but rather to support staff in meeting
the individualized and specific needs of the waiver participant. The person-centered service plan, developed by the
case/resource manager in collaboration with the waiver participant and the waiver participant’s family, provides the
high-level summary of services and goals for each specified waiver service. The plan developed by the consultant
provides step-by-step details necessary to reach a goal by implementing a specific course of supports by the
participant’s family or paid providers.

Consultation, such as assessment, the development, training and technical assistance to a home or community
support plan, and monitoring of the provider and individual in the implementation of the plan, is provided to families
or direct staff to meet the specific needs of the waiver participant as outlined in the individual's person-centered
service plan, including:

(a) Health and medication monitoring to report to health care provider;

(b) Positioning and transfer;

(c) Basic and advanced instructional techniques;

(d) Residential Habilitation Positive Behavior Support | mplementation;

(e) Augmentative communication systems;

(f) Consultation with potential referral resources (mental health crisis line or end-harm line);

(g) Diet and nutritional guidance;

(h) Disability information and education;
(i) Strategies for effectively and therapeutically interacting with the participant;
() Environmental consultation;
(k) Assistive Technology; and
(k) Individual and family counseling.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Stabilization services — Staff/Family Consultation Services are intermittent and temporary.

The need for this service isidentified during the person-centered planning process and documented in the waiver
participant's person-centered service plan.

Serviceis provided to the waiver participant who is experiencing acrisisand is at risk of hospitalization. Once the
crisis situation is resolved and the individual is stabilized, stabilization services will be terminated. Any ongoing
need for Staff/Family Consultation Services will be met under the stand-alone Staff/Family Consultation Services
category.

The services under the waiver are limited to additional services not otherwise covered under the state plan, including
EPSDT, but consistent with waiver objectives of avoiding institutionalization.

Stabilization Services — Staff/Family Consultation Services are distinct and separate services from Staff/Family
Consultation Services, appear in PCSPs separately, are authorized separately and have unique and separate billing
codes.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Staff/Family Consultation Services
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Provider Category Provider TypeTitle

Individual Staff/Family Consultation Services

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Stabilization Services— Staff/Family Consultation Services

Provider Category:
Agency
Provider Type:

Staff/Family Consultation Services

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Contract Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every three years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Stabilization Services— Staff/Family Consultation Services
Provider Category:
Individual
Provider Type:

Staff/Family Consultation Services
Provider Qualifications
License (specify):

Certificate (specify): /15/
09/15/2020



Application for 1915(c) HCBS Waiver: WA.40669.R02.04 - Oct 01, 2020 (as of Oct 01, 2020) Page 184 of 391

Other Standard (specify):
Contract Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every three years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
ServiceTitle:

Stabilization Services-Crisis Diversion Bed

HCBS Taxonomy:

Category 1 Sub-Category 1.

10 Other Mental Health and Behavioral Services 10030 crisis intervention

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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The need for this service isidentified during the person-centered planning process and documented in the waiver
participant's person-centered service plan. Crisis diversion beds may be provided in a client's home, licensed or
certified setting. Crisis diversion beds are short-term residential habilitation supports provided by trained specialists
and include direct care, supervision or monitoring, habilitative supports, referrals, and consultation. This serviceis
limited to additional services not otherwise covered under the state plan, including EPSDT, but consistent with
waiver objectives of avoiding ingtitutionalization. Short-term is designed to reflect atemporary, multiple day or
multiple week time frame. Individualized person-centered planning identifies the minimally necessary time for a
participant to be stabilized and returned to their own home, if an out of home setting is required, without a specific
time limit. Crisis diversion bed services are documented in the waiver participants PCSP. It is anticipated some
waiver clients will not be eligible for these services under the Medicaid State Plan, since an individual must have a
mental health (MH) diagnosis to receive mental health State Plan services. A MH diagnosisis not a requirement for
enrollment in waiver services.

DDA works closely with the Behavioral Health Administration (BHA) and the Health Care Authority to prevent
duplication of BHO/State Plan MH Services. DSHS's expectation is that any DDA €ligible client who meets the
BHA, MCO or HCA access to care or medical necessity standards will receive behavioral health services through
their health plans.  Individuals that do not meet accessto care or medical necessity standards for the service type
may be served under stabilization services.

Community mental health services are provided through Behavioral Health Organizations, FFS Medicaid or
Managed care Organizations, which carry out the contracting for local mental health care.

Individuals with primary diagnoses and functional impairments that are only aresult of developmental or intellectual
disability are not eligible for behavioral health waiver services. Asaresult, individuals with these support needs
must display an additional covered diagnosis and a medically necessary support need in order to be served through
the behavioral health system.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The duration and amount of services needed to stabilize the individual in crisisis determined by DDA with
consultation from a behavioral health professional.

Stabilization Services - Crisis Diversion Bed Services are limited to additional services not otherwise covered under
the state plan, but consistent with the waiver objectives of avoiding institutionalization.

"Short-term"” reflects the fact that these services are not provided on an on-going basis. They are provided to
individuals who are experiencing a crisis and are at risk of hospitalization. Once the crisis situation is resolved and
theindividua is stabilized, Stabilization services will be terminated.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency CrisisDiversion Bed Provider (Other department-certified agencies)
Agency Crisis Diversion Bed Provider (Supported Living Agency)

Agency CrisisDiversion Bed Provider - (Staffed Residential Home)

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
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Service Name: Stabilization Services-Crisis Diversion Bed

Provider Category:
Agency
Provider Type:

Crisis Diversion Bed Provider (Other department-certified agencies)
Provider Qualifications
L icense (specify):

Certificate (specify):

Chapters 388-101 and 388-101D WAC (ADSA administrative codes concerning reguirements for
Certified Community residential services and support)

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Stabilization Services-Crisis Diversion Bed

Provider Category:
Agency
Provider Type:

Crisis Diversion Bed Provider (Supported Living Agency)
Provider Qualifications
L icense (specify):

Certificate (specify):

Chapters 388-101 and 388-101D WAC (ADSA administrative codes concerning certified community
residential services and Support)

Other Standard (specify):
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DDA Poalicy 15.04 (concerning standards for community protection residential services, applicable only
if they serve CP clients).

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 2 years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Stabilization Services-Crisis Diversion Bed

Provider Category:
Agency
Provider Type:

Crisis Diversion Bed Provider - (Staffed Residential Home)
Provider Qualifications
License (specify):

Chapter 388-145 (DSHS administrative code concerning licensing requirements for staffed residential
home and group care facilities)

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every three years

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Staff/Family Consultation Services

HCBS Taxonomy:
Category 1. Sub-Category 1.
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

Clinical and therapeutic services that assist unpaid caregivers and/or paid support staff in carrying out individual
treatment/support plans, and that are not covered by the Medicaid state plan, and are necessary to improve the
individual’s independence and inclusion in their community. This serviceis not intended to instruct paid staff on the
competencies relative to their field they are required to have or to provide training required to meet provider
qualifications, but rather to support staff in meeting the individualized and specific needs of the waiver participant.
The person-centered service plan, devel oped by the case/resource manager in collaboration with the waiver
participant and the waiver participant’s family, provides the high-level summary of services and goals for each
specified waiver service. The plan developed by the consultant provides step-by-step details necessary to reach a
goal by implementing a specific course of supports by the participant’s family or paid providers.

Consultation, such as assessment, the development, training and technical assistance to a home or community
support plan, and monitoring of the provider and individual in the implementation of the plan, is provided to families
or direct staff to meet the specific needs of the waiver participant as outlined in the waiver participant's person-
centered service plan, including:

(a) Health and medication monitoring to report to the healthcare provider;

(b) Positioning and transfer;

(c) Basic and advanced instructional techniques;

(d) Residential Habilitation Positive Behavior Support implementation;

(e) Augmentative communication systems;

(f) Consultation with potential referral resources (mental health crisis line or end-harm line);

(g) Diet and Nutritional Guidance;

(h) Disability Information and Education;

(i) Strategies for Effectively and Therapeutically Interacting with the Participant;

(i) Environmental consultation;

(k) Assistive technology; and

(1) Individual and Family Counseling.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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1) Clinical and support needs for staff/family consultation services are identified in the waiver participant’s DDA
person-centered assessment and documented in their person-centered service plan.

2) Expenses to the family or provider for room and board or attendance, including registration, at conferences are
excluded as a service under staff/family consultation services.

3) Services will not duplicate services available through third party payers or socia service organizations or schools.
4) Since this service is covered under one of the sets of services cost limits, an expenditure limitation applies as
indicated in Appendix C-4.a.

5) Individual and Family Counseling is available when the waiver participant has documentation in the person
centered service plan that they engage in assaults toward family members and are receiving positive behavior
support to address those assaultive behaviors.

6) Stabilization services — specialized habilitation and stabilization services — staff/family consultation services are
distinct and separate services from specialized habilitation and staff/family consultation services, appear in PCSPs
separately, are authorized separately and have unique and separate billing codes.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person

[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Behavior Technician

Individual Teacher

Agency Staff/Family Consultation and Training Agency Provider
Individual Registered Nurse

Individual Certified Dietitian

Individual Physical Therapist

Individual Licensed Practical Nurse

Individual Behavior Specialist

Individual Certified Recreation Therapist

Individual Speech-L anguage Pathologist

Individual Audiologist

Agency Music Therapist

Individual Sex Offender Treatment Provider

Individual Occupational Therapist

Individual Music Therapist

Individual Certified American Sign Language | nstructor

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual

Provider Type:
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Behavior Technician

Provider Qualifications
L icense (specify):

Related state licensure or certification required for the specific discipline.

Chapter 246-809 WAC (Department of Health administrative code concerning licensure for mental

health counselors, marriage and family therapists, and social workers)
Certificate (specify):

Chapter 18.19 RCW (Washington state law concerning counselors, including certification)

Chapter 246-810 WAC (Department of Health administrative code concerning the practice of
counseling)

Other Standard (specify):

Page 190 of 391

Therole of the Behavioral Technician isto implement the positive behavior support plan as directed by

the Behavioral Specialist, including 1:1 behavioral interventions and skill development activity.

Masters degree in psychology, education, or related discipline

Additiona Qualifications:

0 800 hours of relevant course work in principles of child devel opment,
learning theory, positive behavior support techniques, and/or
behavior analysis. May be included as part of the degree program.

0 One year of relevant experience in designing and/or implementing
comprehensive behavioral therapies for children with developmental
disabilities and challenging behavior.

0 45 hours every 3 years continuing education related to children with
developmental disabilities and challenging behavior.

OR

0 Bachelors degree

0 800 hours of relevant course work or training in principles of child
development, learning theory, positive behavior support techniques,
and/or behavior analysis. May be included as part of the degree
program.

o Two years of relevant experience in designing and/or implementing
comprehensive behavioral therapies for children with developmental
disabilities and challenging behavior.

0 45 hours every 3 years continuing education related to children with
developmental disabilities and challenging behavior.

OR

o High School diplomaor GED

0 Minimum age of 21

0 120 hours of supervised implementation of positive behavior support
plans for children with developmental disabilities and challenging
behavior.

0 One year of experience providing care for children
with developmental disabilities and challenging behavior.

o First 8 hours of service under direct supervision of a Behavioral
Specialist with monthly supervision thereafter.
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Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Teacher

Provider Qualifications
L icense (specify):

Certificate (specify):

WAC 181-79A
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every three years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
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Agency
Provider Type:

Staff/Family Consultation and Training Agency Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Employees of agencies must meet the individual provider qualifications, including any licensing or
certification requirements, as related to their specific discipline.

Contract standards

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Registered Nurse

Provider Qualifications
License (specify):

Chapter 246-840 WA C (Washington state law governing practical and registered nursing, including
licensure)
Certificate (specify):
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Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Certified Dietitian

Provider Qualifications
L icense (specify):

Certificate (specify):

Chapter 18.138 RCW (Washington state law concerning dietitians and nutritionists, including
certification)

Chapter 246-822 WAC (Department of Health administratice code concerning certified dietitians and
nutritionists)

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agency

Frequency of Verification:
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expires prior to the standard three year contract period, the contract is set to expire in conjunction with

the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Physical Therapist
Provider Qualifications
L icense (specify):

RCW 18.74.030 (Washington state law concerning necessary qualifications to apply for alicense asa

physical therapist)

RCW 18.74.035 (Washington state law concerning the examination for licensure as a physical therapist)

RCW 18.74.040 (Washington state law concerning licenses for physical therapists)
Certificate (specify):

Other Standard (specify):

Contract Standards

Chapter 246.915 WAC (Department of Health administrative code concerning requirements for physical

therapists, including licensure and principles of professional conduct)

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)

expires prior to the standard three year contract period, the contract is set to expire in conjunction with

the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Licensed Practical Nurse

Provider Qualifications
L icense (specify):

Chapter 246-840 WAC (Washington state law governing practical and registered nursing, including
licensure)

Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Freguency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Behavior Specialist

Provider Qualifications
L icense (specify):
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State licensure and certification as required for the specific discipline:

Chapter 246-809 WA C (Department of Health administrative code concerning licensure for mental
health counselors, marriage and family therapists, and social workers)

Chapter 246-924 WA C (Department of Health administrative code concerning requirements to become a
licensed psychologist)

Chapter 18.71 RCW (Washington state law governing physician practice and licensure)

Chapter 18.71A RCW (Washington state law congerning physician assistant practice and licensure)
Certificate (specify):

Chapter 18.19 RCW (Washington state law concerning counselors, including certification)

Chapter 246-810 WAC (Department of Health administrative code concerning the practice of
counseling)

Other Standard (specify):

The role of the Behavioral Specialist isto develop and oversee the implementation of the positive
behavior support plan for the recipient of Behavior Management and Consultation. Responsible for
quarterly reports of progress and coordinating all aspects of staff involvement.

Licensure or Certification:
Doctora degreein psychology, education, or related discipline

Additional Qualifications:

0 1500 hours of relevant course work in principles of child
development, learning theory, positive behavior support techniques,
and/or behavior analysis. May be included as part of the degree
program.

0 Two years of relevant experience in designing and implementing
comprehensive behavioral therapies for children with devel opmental
disabilities and challenging behavior.

0 30 hours every 3 years continuing education related to children with
developmental disabilities and challenging behavior.

OR

Licensure or Certification:
Masters degree in psychology, education, or related discipline

Additional Qualifications:

0 2000 hours of relevant course work in principles of child
development, learning theory, positive behavior support techniques,
and/or behavior analysis. May be included as part of the degree
program.

0 Two years of relevant experience in designing and implementing
comprehensive behavioral therapies for children with devel opmental
disabilities and challenging behavior.

0 45 hours every 3 years continuing education related to children with
developmental disabilities and challenging behavior.

Contract Standards
Verification of Provider Qualifications
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Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Certified Recreation Therapist

Provider Qualifications
L icense (specify):

Certificate (specify):
National certification through the National Council for Therapeutic Recreation Certification

Washington State Registration
Other Standard (specify):
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Therole of the Music Therapist isto assess, recommend strategies to be incorporated into the child's
positive behavior support plan, and provide training to family, providers, and natural supportsfor their
implementation. Goals must coordinate with the overall positive behavior support plan.

Licensure or Certification:
Masters degreein recreation therapy, psychology, education, or related discipline

Additional Qualifications:

0 800 hrs of relevant course work in principles of recreation therapy,
child development, learning theory, positive behavioral support
techniques, and/or behavioral analysis. May be included as part of
the degree program.

0 One year of relevant experience in designing and/or implementing
comprehensive therapies for children with developmental disabilities
and challenging behavior

050 hrs every 5 years continuing education related to children with
developmental disabilities and behavior

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. 1f acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Speech-L anguage Pathol ogist
Provider Qualifications
License (specify):

RCW 18.35.040 (Washington state law concerning minimum qualifications for an applicant for licensure
as alanguage-speech pathologist or audiologist)

RCW 18.35.080 (Washington state law concerning licenses for speech-language pathology and
audiology)
Certificate (specify):
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Other Standard (specify):
Contract Standards

WAC 246-828-105 (Department of Health administrative rule concerning minimum standards of
practice for speech-language pathol ogy)

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Audiologist
Provider Qualifications
L icense (specify):

RCW 18.35.040 (Washington state law concerning minimum qualifications for an applicant for licensure
as an audiologist or speech-language pathol ogist)

RCW 18.35.080 (Washington state law concerning licenses for audiology and speech-language
pathology)

Certificate (specify):

Other Standard (specify):
Contract Standards

WAC 246-828-095 (Department of Health administrative rule concerning minimum standards of
practice for audiology)

Verification of Provider Qualifications
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Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
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expires prior to the standard three year contract period, the contract is set to expire in conjunction with

the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Agency
Provider Type:

Music Therapist

Provider Qualifications
L icense (specify):

Certificate (specify):

National certification through the Certification Board for Music Therapists
Other Standard (specify):

Therole of the Music Therapist isto assess, recommend strategies to be incorporated into the child's

positive behavior support plan, and provide training to family, providers, and natural supports for their

implementation. Goals must coordinate with the overall positive behavior support plan.

Minimum Bachelors degree in music therapy, psychology, education, or related discipline

Additiona Qualifications:

0 800 hrs of relevant course work in principles of music therapy, child
development, learning theory, positive behavioral support techniques,
and/or behavioral analysis. May beincluded as part of the degree
program.

0 One year of relevant experience in designing and/or implementing
comprehensive therapies for children with developmental disabilities
and challenging behavior.

0 50 hrs every 5 years continuing education related to children with
developmental disabilities and behavior.

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
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Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
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expires prior to the standard three year contract period, the contract is set to expire in conjunction with

the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Sex Offender Treatment Provider
Provider Qualifications

L icense (specify):

State licensure as required for the specific discipline:

Chapter 246-809 WA C (Department of Health administrative code concerning licensure for mental

health counselors, marriage and family therapists, and social workers)

Chapter 246-924 WA C (Department of Health administrative code concerning requirements to become a

licensed psychol ogist)
Certificate (specify):

Chapter 246-930 WA C (Department of Health administrative code concerning sex offender treatment

provider requirements, including certification)

WAC 246-930-020 (Department of Health administrative code indicating only credentialed health care

professionals may be certified as a sex offender treatment provider)

WAC 246-930-030 (Department of Health administrative code concerning the education required prior

to examination to become a certified sex offender treatment provider)

WA C 246-930-040 (Department of Health administrative code concerning the professional experience

required prior to examination to become a certified sex offender treatment provider)
Other Standard (specify):

Must have experience ng and providing treatment to sexually aggressive youth.

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
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Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Occupational Therapist

Provider Qualifications
L icense (specify):

RCW 18.59.050 (Washington state law concerning licensing requirements for occupational therapists
and occupational therapy assistants)

RCW 18.59.060 (Washington state law concerning an examination as part of the requirement for
licensure as an occupational therapist)

Chapter 246-847 WAC (Department of Health administrative code concerning occupational therapist
requirements including licensure and standards of professional conduct)

Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.
The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with

the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Music Therapist

Provider Qualifications
L icense (specify):

Certificate (specify):

National certification through the Certification Board for Music Therapists
Other Standard (specify):

Therole of the Music Therapist isto assess, recommend strategies to be incorporated into the child's

positive behavior support plan, and provide training to family, providers, and natural supports for their

implementation. Goals must coordinate with the overall positive behavior support plan.

Minimum Bachelors degree in music therapy, psychology, education, or related discipline

Additional Qualifications:
0 800 hrs of relevant course work in principles of music therapy, child
development, learning theory, positive behavioral support techniques,

and/or behaviora analysis. May beincluded as part of the degree
program.

0 One year of relevant experience in designing and/or implementing

comprehensive therapies for children with developmental disabilities
and challenging behavior.

0 50 hrs every 5 years continuing education related to children with
developmental disabilities and behavior.

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with

the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Certified American Sign Language Instructor

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Freguency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:
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Therapeutic Adaptations
HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Therapeutic adaptations are modifications to the environment necessary to reduce or eliminate environmental
stressors, enable social support, or give a sense of control to the waiver participant in order for atherapeutic plan to
be implemented. Adaptations include modifications such as:

* Noise reduction or enhancement

« Lighting Adjustment

» Wall Softening

* Tactile Accents

* Visual Accents

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

One time adaptation up to $15,000 every five years. Modifications may not add square footage to the home or
convert nonliving space into living space. Requires a recommendation by a behavioral health provider, OT or PT

within the waiver participant’s current therapeutic plan. Therapeutic adaptations are not items covered under the
Medicaid state plan including those benefits under EPSDT.

These services are limited to additional services not otherwise covered under the state plan, including EPSDT, but
consistent with waiver objectives of avoiding institutionalization.

Since this service is covered under one of the sets of services cost limits, an expenditure limitation applies as
indicated in Appendix C-4.a.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Specialized equipment and supplies provider
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Provider Category Provider TypeTitle

Individual Environmental adaptation provider

Agency Environmental adaptation provider
Individual Specialized Equipment and Supplies Provider
Agency Shopper

Individual Shopper

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Therapeutic Adaptations

Provider Category:
Agency
Provider Type:

Specialized equipment and supplies provider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
Contract Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every three years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Therapeutic Adaptations

Provider Category:
Individual
Provider Type:

Environmental adaptation provider
Provider Qualifications
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L icense (specify):

Certificate (specify):

Other Standard (specify):

Chapter 18.27 RCW (Washington state law concerning contractor registration)

Chapter 19.27 RCW (Washington state law concerning the state building code)

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every Three years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Therapeutic Adaptations

Provider Category:
Agency
Provider Type:

Environmental adaptation provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Chapter 18.27 RCW (Washington state law concerning contractor registration)

Chapter 19.27 RCW (Washington state law concerning the state building code)

Contract Standards
Verification of Provider Qualifications
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Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every three years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Therapeutic Adaptations

Provider Category:
Individual
Provider Type:

Specialized Equipment and Supplies Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
contract standards
Verification of Provider Qualifications

Entity Responsible for Verification:

state operating agency
Freguency of Verification:

Every Three years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Therapeutic Adaptations

Provider Category:
Agency
Provider Type:

Shopper
Provider Qualifications
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L icense (specify):

Certificate (specify):

Other Standard (specify):
Contract Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Therapeutic Adaptations

Provider Category:
Individual
Provider Type:
Shopper

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Contract Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 3 years
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Therapeutic Equipment and Supplies

HCBS Taxonomy:
Category 1. Sub-Category 1.
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

This service will be removed as of October 1, 2020

Equipment and supplies, not available through Medicaid or EPSDT benefits, incorporated in a behavioral support
plan or other therapeutic plan, such as a sensory integration or communication therapy plan, and necessary in order
to fully implement the therapy or intervention. Included are items such as aweighted blanket, supplies that assist to
calm or redirect the child to a constructive activity, or avestibular swing.

Items included under this expanded definition of equipment and supplies do not meet the four-part definition of
durable medical equipment under the waiver service of Specialized Medical Equipment and Supplies, but are
integral to supporting positive behavior in a child and are of medical or remedial benefit.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Therapeutic Equipment and Supplies may be authorized as awaiver service only after the individual has accessed
what is available to her/him under

Medicaid, EPSDT, and any other private health insurance plan;

The department does not pay for equipment and supplies determined by DSHS to be experimental;
Recommendation required from atreating or other relevant health professional who has assessed the client and
determined individual need for the service.

The department reserves the right to require a second opinion from a department-sel ected provider.

The department will require evidence that participants have accessed the full benefits of Medicaid, EPSDT, and
private insurance before authorizing this waiver service. Initial denia of funding or other evidence that the service
is not covered by another source will suffice.

Excludes non-specialized recreational items (trampolines, hot tubs, etc.).

Requires prior approval from DDA.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Therapeutic Equipment and Supply Vendor

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Therapeutic Equipment and Supplies

Provider Category:
Agency
Provider Type:

Therapeutic Equipment and Supply Vendor

Provider Qualifications
L icense (specify):

Chapter 19.02 RCW (Washington state law concerning business licenses)
Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
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Frequency of Verification:

Every 3 years. The standard contract period is three years. |If acomponent of a provider’s qualification
(e.g. license) expires prior to the standard three year contract period, the contract is set to expirein
conjunction with the expiration of that component. If that component is subsequently renewed, and all
other qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:
Transportation
HCBS Taxonomy:
Category 1: Sub-Category 1.
15 Non-Medical Transportation 15010 non-medical transportation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Reimbursement for transporting a participant to and from waiver funded services specified in the participants
Person-Centered Service Plans. Waiver transportation services cannot duplicate other types of transportation
available through Medicaid, EPSDT, or included in a providers contract. Waiver transportation is provided in order
for the CIIBS participant to access awaiver service, such as summer camp (respite service), when without the
transportation they would not be able to participate. Waiver transportation is different from Personal Care
transportation in that it does not provide transportation to and from shopping or medical appointments.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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(1) Transportation to/from medical or medicaly related appointmentsis a
Medicaid transportation service, and isto be considered and used first. This
includes benefits under EPSDT.

(2) Transportation is offered in addition to medical transportation but cannot
replace or duplicate Medicaid transportation services.

(3) Transportation is limited to travel to and from awaiver service.

(4) Transportation does not include the purchase of abus pass.

(5) Reimbursement for provider mileageis
paid according to contract.

(6) This service does not cover the purchase or lease of vehicles.

(7) Reimbursement for provider travel timeis not included in this service.

(8) Reimbursement to the provider is limited to transportation that occurs
when the individua is with the provider.

(9) Theindividual is not eligible for transportation services if the cost and
responsibility for transportation is already included in the provider's
contract and payment.

(10) Sincethis serviceis covered under one of the sets of services cost limits, an expenditure limitation applies as

indicated in Appendix C-4.a.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Transportation Provider

Individual Transportation Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transportation

Provider Category:
Agency
Provider Type:

Transportation Provider
Provider Qualifications

L icense (specify):

Chapter 308-104 WAC (Department of Licensing administrative code concerning drivers' licenses)
Certificate (specify):
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Other Standard (specify):

Chapter 308-106 WAC (Department of Licensing administrative code concerning mandatory motor
vehicle insurance)

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transportation

Provider Category:
Individual
Provider Type:

Transportation Provider

Provider Qualifications
License (specify):

Chapter 308-104 WAC (Department of Licensing administrative code concerning drivers' licenses)
Certificate (specify):

Other Standard (specify):

Includes contracted Individual Respite or Personal Care Providers.

Chapter 308-106 WAC (Department of Licensing administrative code concerning mandatory motor
vehicle insurance)

Contract Standards
Verification of Provider Qualifications

Entity Responsible for Verification:
State Operating Agency

Frequency of Verification:
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Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Vehicle Modifications

HCBS Taxonomy:
Category 1: Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Adaptations or aterationsto a vehicle that is the participants primary means of transportation in order to
accommaodate the unique needs of the individual, enable full integration into the community, and ensure the health,
welfare, and safety of the individual and/or family members.

The following are specifically excluded: Purchase or lease of avehicle and regularly scheduled upkeep and
maintenance of a vehicle except upkeep and maintenance of the modifications.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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(2) Prior approval by the regional administrator or designeeis required.

(2) Vehicle modifications are excluded if they are of general utility without
direct medical or remedial benefit to the individual.

(3) Vehicle modifications must be the most cost effective modification based
upon a comparison of contractor bids as determined by DDA.

(4) The need for vehicle modifications must be identified in the individual's
PCSP.

(5) Since this service is covered under one of the sets of services cost limits, an expenditure limitation applies as
indicated in Appendix C-4.a.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Per son
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Vehicle Service Provider

Agency Vehicle Manufacturer

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Vehicle Modifications

Provider Category:
Agency
Provider Type:

Vehicle Service Provider

Provider Qualifications
License (specify):

Chapter 19.02 RCW (Washington state law concerning business licenses)
Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:
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The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
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expires prior to the standard three year contract period, the contract is set to expire in conjunction with

the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Vehicle Modifications

Provider Category:
Agency
Provider Type:

V ehicle Manufacturer
Provider Qualifications

L icense (specify):

Chapter 19.02 RCW (Washington state law concerning business licenses)
Certificate (specify):

Other Standard (specify):
Contract Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)

expires prior to the standard three year contract period, the contract is set to expire in conjunction with

the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver

participants (select one):
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O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

®© Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

[] Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[] AsaMedicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-1-c

[] AsaMedicaid state plan service under §1915(g)(1) of the Act (Targeted Case M anagement). Complete item
C-1-c

Asan administrative activity. Complete item C-1-c.
[] Asaprimary care case management system service under a concurrent managed car e authority. Complete
item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:

Case management services will be provided by employees of the Developmental Disabilities Administration, Department
of Social and Health Services that are employed as a DDA case/resource manager or a social service specialist and
therefore meet the following qualifications;

DDA Case/Resource Manager

A Bachelor's degree in social sciences, socia services, human services, behavioral sciences or an alied field and two
years of experience providing social services to people with developmental disabilities. Graduate training in social
science, social services, human services, behavioral sciences or an allied field will substitute, year for year, for one year
of the experience providing social services to people with developmental disabilities.

Social Service Specialist

A Master's degree in social services, human services, behavioral sciences, or an allied field and two years of paid social
service experience.

OR

A Bachelor's degree in social services, human services, behavioral sciences, or an alied field, and three years of paid
social service experience.

Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background I nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

® ves Criminal history and/or background investigationsare required.
Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, () the process for ensuring that mandatory

investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CMS upon request through the Medicaid or the operating agency (if applicable):
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DDA requires al individuals who may have unsupervised access to persons with developmental disabilitiesto
complete a DSHS background check. Thisincludes all contracted providers, individual providers, employees of
contracted providers, county contracted providers that are funded by DDA, and any other individual who needsto be
qualified by DDA to have unsupervised access to individuals with developmental disabilities. Staff may work in an
unsupervised capacity through a provisional hire, only after they have completed an initial non-disqualifying
Washington state background check and the national fingerprint-based background check results are pending. If
staff are working with individuals with developmental disabilities prior to their background check being completed,
they must be supervised.

All applicantsidentified as all long-term care workers (as defined below) are required to have a fingerprint-based
check through the FBI. Individuals being hired by DDA who have lived in Washington less than three years or who
live out of state and work in Washington are also required to have a fingerprint-based check through the FBI.

The DSHS Background Check Central Unit is assigned to complete all background checks required. Background
check searches include multiple information sources including state and federal law enforcement records, state court
records, and agency databases. Specifically, the following data sources are searched: Washington State patrol
(WSP) WATCH criminal history records, Administrative Office of the Courts Public Data Mart — criminal history
records, Washington State Adult Protective Services findings, Washington State Residential Client Protection
Program findings, Washington State Child Protective Services findings, Washington State Department of Health
findings, applicant self-disclosures, and stored Washington State Patrol and Federal Bureau of Investigations
fingerprint record Records of Arrests and Prosecution (RAP) sheets and state RAP sheets, Washington State
Department of Corrections Felony Offender Reporting System, Washington State Patrol Fingerprint-based search,
FBI fingerprint-based search, Western Identification Network State Search for certain states.

"Long-term care workers'(as defined in RCW 74.39A.009(17)(a) includes all persons who provide paid, hands-on
personal care services for the elderly or persons with disahilities, including but not limited to individual providers of
home care services, direct care workers employed by home care agencies, providers of home care services to persons
with developmental disabilities under Title 71A RCW, all direct care workersin state-licensed assisted living
facilities, and adult family homes, respite care providers, direct care workers employed by community residential
service businesses, and any other direct care worker providing home or community-based services to the elderly or
persons with functional disabilities or developmental disabilities.

(d) Relevant state laws, regulations and policies are: RCW 43.20A.710 (Investigation of conviction records or
pending charges of state employees and individual providers), RCW 43.43.830 (Background checks — Access to
children or vulnerable persons-Definitions),RCW 43.43.832 (Background checks — Disclosure of information),
RCW 43.43.837 ( fingerprint-based background checks), RCW 43.43.842 (Vulnerable adults — Additional licensing
requirements for agencies, facilities, and individuals providing services), RCW 74.15.030 (care of children,
expectant mothers, persons with developmental disabilities), Chapter 74.39A RCW (Long-term care services),
Chapter WA C 388-06 (background checks)Chapter 388-101 WAC (Certified Community Residential Services and
Supports), Chapter 388-101D WAC (Requirements for Providers of Residential Services and Supports), Chapter
388-113 WAC (Disgualifying Crimes and Negative Actions), Chapter 388-825 WAC (Division of Developmental
Disahilities Services Rules), DDA Poalicy 5.01 (Background Check Authorizations)and DSHS Administrative Policy
18.63 (employee background check requirements).

The Administration is audited periodically by a number of entities, including the Washington State Auditors Office,
and DSHS Operations Review. The requirement to conduct criminal history background investigations is monitored
by these entities due to its importance in reducing risk to clients of the Administration.

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services

through a state-maintained abuse registry (select one):

O No. The state does not conduct abuse registry screening.

® Yes. The state maintains an abuse registry and requires the screening of individualsthrough this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been
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conducted. State laws, regulations and policies referenced in this description are available to CM S upon request
through the Medicaid agency or the operating agency (if applicable):

(a) Under state authority, RCW 26.44 (state law concerning abuse of children), Child Protective Services (CPS)
within the Children's Administration (CA) of the Department of Social and Health Services (DSHS) isresponsible
for receiving and investigating reports of suspected child abuse and neglect.

Under state authority, RCW 74.34 (state law concerning abuse of vulnerable adults), the Aging and Long Term
Support Administration (ALTSA) receives reports and conducts investigations of abuse, neglect, exploitation and
abandonment for individuals enrolled with the Developmental Disabilities Administration. ALTSA Residential
Care Services (RCS) investigates provider practice issues with respect to abuse and neglect occurring in nursing
homes, assisted living facilities, adult family homes, & supported living programs. ALTSA Adult Protective
Services (APS) investigates abuse and neglect involving adults residing in residential facilitiesand in their own
homes. The BCCU checks APS, RCS, and CPS registries for final findings of abuse and neglect.

(b) All background checks conducted require screening through the APS, RCS, and CPS registries. Pursuant to
WAC 388-06-0110 (concerning who must have background checks) and RCW 74.15.030 (state law concerning the
powers and duties of the Secretary of DSHS, including background checks), all DDA direct hires and direct
contracts which may involve unsupervised access to children or people with developmental disabilities require a
background check through the BCCU which includes abuse registry screening.

Prior to providing contracted waiver services, the DSHS requires screening of individuals through the BCCU which
includes the abuse registry findings. Per RCW 74.39A.050(8)(state law concerning quality improvement of long-
term care services), no provider or staff, or prospective provider or staff, entered into a state registry finding him or
her guilty of abuse, neglect, exploitation, or abandonment of a minor or a vulnerable adult as defined in Chapter
74.34 RCW (state law concerning abuse of vulnerable adults) shall be employed in the care of and have
unsupervised access to vulnerable adults.

(c) DDA requires all individuals who may have unsupervised access to persons with developmental disabilitiesto
complete a DSHS background check. As part of the background check process, the DSHS Background Check
Central Unit (BCCU) cross-checks al potential and current employees against state registries that contain
information on all individuals with afounded or substantiated finding of abandonment, abuse, neglect, and/or
exploitation against a child or vulnerable adult. The BCCU provides the results of their screeningsto DDA and

DDA providersfor action. (¢) Contracted agency providers are required to conduct background checks on all of
their employees, including all administrators, employees, volunteers, and subcontractors who may have
unsupervised access to clients, pursuant to WAC 388-101-3250 (concerning background checks for the staff of
certified provides of community residential services and supports) and RCW 43.43.830 (which is state law covering
the Washington State Patrol which concerns background checks for those with unsupervised access to children or
vulnerable adults). These background checks must be renewed at least every three years or more often as required by
program rule or contract. In addition to Washington state name/date of birth background checks, national fingerprint
checks are conducted on all new long term care workers and individuals who have resided | ess than three continuous
years in Washington state or live out of state and work in Washington. DSHS Enterprise Risk Management Office
(ERMO) conducts regular internal audits of DDA residential program background

checks. The State Auditor’s Office (SAQ) also conducts regular background check audits. DDA works with
providers regarding these audits and determines training needs. DDA provides ongoing background check training
and consultation to providers and staff.

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

c. Servicesin Facilities Subject to §1616(e) of the Social Security Act. Select one:

O No. Homeand community-based servicesunder thiswaiver arenot provided in facilities subject to
§1616(e) of the Act.
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® Yes Homeand community-based services are provided in facilities subject to 81616(e) of the Act. The
standardsthat apply to each type of facility where waiver servicesareprovided are availableto CM S
upon request through the M edicaid agency or the operating agency (if applicable).

i. Types of Facilities Subject to §1616(e). Complete the following table for each type of facility subject to
81616(€) of the Act:

Facility Type

Child Foster Home
Child Foster Group Care
Licensed Staff Residential

ii. Larger Facilities: In the case of residential facilities subject to §1616(e) that serve four or more individuals
unrelated to the proprietor, describe how a home and community character is maintained in these settings.

The only use of community residential facilities for individuals on thiswaiver is to provide respite and crisis
diversion. These services are temporary in nature. Any facility in which they are provided is not the
permanent residence of the individual. Clients rights are safeguarded through State policy and contractual
requirements as well as provider policies. The Person-Centered Service Plan developed for each waiver
participant identifies goals for community living. Thisinformation is provided to respite agencies to ensure
continuity of care.

Licensed staffed residential, child foster homes, and child foster group care facilities serve children and
youth and are typical homes located in residential neighborhoods which provide an atmosphere reflective of
each individual residents care needs and personality. Requirements to provide individualized and specialized
supports, appropriate social and recreational activities within integrated community settings, and
maintenance of a home environment reflective of each childsindividual preferences are all components
contained in the statement of work in each of the above contracts.

Licensed providers work in conjunction with the families to provide a shared parenting model, outlining how
the needs of the child will best be met collectively by each participant on the childs team. Children continue
to participate in school as their support needs are identified in their Individualized Educational Programs. It
is expected that children continue to have access to and are participating members of the community in
which they live. Children continue to celebrate al life events that are important to them, much like they
would if they were residing in their family home. Parents, siblings, and extended family members are
welcometo visit and all homes are located with access to community resources and activities.

Licensed staffed residential, child foster homes, and child foster group care facilities provide full accessto
typical facilitiesin a home such as a kitchen with cooking facilities. In addition, children/youth attend
school intheir local district. The capacity in each of the homesis small and often does not exceed four. In
the Child Foster Home and Licensed Staffed Residential Settings, all children/youth have their own
bedrooms. Children/youth access medical, dental, and any additional treatment/therapy needsin their
community. Children/youth participate in activitiesin their community (e.g., YMCA, basketball at the
school, Special Olympics, concerts, camping, shopping). Staff Provide age appropriate therapeutic
instruction and support services for all children and youth to learn ADL's and develop skills towards
becoming independent adults. And the child/youths bedrooms are reflective of things that are important to
her/him.

Children/youth in child foster homes and licensed staffed residential settings have their own bedrooms.
Children/youth in child foster group care settings do not make choices about who their roommates will be.
Parent and/or guardians do have choice in where their son/daughter will receive respite services. Parents
and/or guardians have the opportunity to visit available homes based upon location, educational needs, the
childs needs, and the needs of the other children in the home. Additionally, thereisaregional process that
involves collaboration between department staff and paid providers to determine the most appropriate setting
that can best support the child and meet her/his individualized needs.
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Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:

Child Foster Home

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Vehicle M odifications |:|

Equine Therapy

Positive Behavior Support and Consultation

Risk Assessment

Staff/Family Consultation Services

Environmental Adaptations

Therapeutic Adaptations

Assistive Technology

Behavioral Health Stabilizaton Services - Crisis Diversion Bed Services

Specialized Equipment and Supplies

Behavioral Health Stabilization Services - Positive Behavior Support and Consultation

Stabilization Services-Crisis Diversion Bed

Nurse Delegation

Transportation

Therapeutic Equipment and Supplies

Specialized Habilitation

I O O OOy OOy SO SO SO OO OO O O O £ £ O

Music Therapy

X]

Respite

Stabilization Services— Specialized Habilitation

Specialized Medical Equipment and Supplies

Stabilization Services— Staff/Family Consultation Services

C1 Oy

Specialized Clothing

Facility Capacity Limit:
Capacity is dependent on multiple factorsin the home but does not exceed 6.
Scope of Facility Sandards. For this facility type, please specify whether the state's standards address the

following topics (check each that applies):
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Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation

Saf ety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

IMedication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary health services

X XI| XN | X XIf XI| K| XI| XIf X} X]

When facility standards do not address one or more of the topicslisted, explain why the standard is
not included or isnot relevant to the facility type or population. Explain how the health and welfare

of participantsisassured in the standard ar ea(s) not addr essed:

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:

Child Foster Group Care

Waiver Service(s) Provided in Facility:

Waiver Service

Provided in Facility

Vehicle Modifications

[]

Equine Therapy

Positive Behavior Support and Consultation

Risk Assessment

Staff/Family Consultation Services

Environmental Adaptations

Therapeutic Adaptations

Assistive Technology

Behavioral Health Stabilizaton Services - Crisis Diversion Bed Services

Specialized Equipment and Supplies

1 O O Oy cy G G Iy O
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Waiver Service Provided in Facility
Behavioral Health Stabilization Services - Positive Behavior Support and Consultation ]
Stabilization Services-Crisis Diversion Bed ]
Nurse Delegation []
Transportation |:|
Therapeutic Equipment and Supplies ]
Specialized Habilitation ]
Music Therapy []
Respite
Stabilization Services— Specialized Habilitation |:|
Specialized Medical Equipment and Supplies []
Stabilization Services— Staff/Family Consultation Services []
Specialized Clothing []

Facility Capacity Limit:

Capacity is dependent on facility size. Thelargest islicensed for 20.

Scope of Facility Sandards. For this facility type, please specify whether the state's standards address the
following topics (check each that applies):

Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation

Saf ety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

IMedication administration

Use of restrictive interventions

Incident reporting

X XI| X X| X XI| X]| | XI| X]f X ]

Provision of or arrangement for necessary health services

When facility standards do not address one or more of the topicslisted, explain why the standard is
not included or isnot relevant to the facility type or population. Explain how the health and welfare
of participantsisassured in the standard ar ea(s) not addr essed:
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Appendix C: Participant Services
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C-2: Facility Specifications

Facility Type:

Licensed Staff Residential

Waiver Service(s) Provided in Facility:

Waiver Service

Provided in Facility

Vehicle Madifications

[

Equine Therapy

Positive Behavior Support and Consultation

Risk Assessment

Staff/Family Consultation Services

Environmental Adaptations

Therapeutic Adaptations

Assistive Technology

Behavioral Health Stabilizaton Services - Crisis Diversion Bed Services

Specialized Equipment and Supplies

Behavioral Health Stabilization Services - Positive Behavior Support and Consultation

Stabilization Services-Crisis Diversion Bed

Nurse Delegation

Transportation

Therapeutic Equipment and Supplies

Specialized Habilitation

Music Therapy

I O O OOy OOy SO SO SO OO OO O O O £ £ O

Respite

X]

Stabilization Services— Specialized Habilitation

Specialized Medical Equipment and Supplies

Stabilization Services— Staff/Family Consultation Services

Specialized Clothing

C1 Oy

Facility Capacity Limit:

Licensing will allow up to 6. DDA contract limitsto 4.

Scope of Facility Sandards. For this facility type, please specify whether the state's standards address the

following topics (check each that applies):
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Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation

Saf ety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

IMedication administration

Use of restrictive interventions

Incident reporting

X XI| XN | X XIf XI| K| XI| XIf X} X]

Provision of or arrangement for necessary health services

When facility standards do not address one or more of the topicslisted, explain why the standard is
not included or isnot relevant to the facility type or population. Explain how the health and welfare
of participantsisassured in the standard area(s) not addr essed:

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Servicesby Legally Responsible Individuals. A legally responsible individua is
any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child or (b) a spouse of awaiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to alegally responsible individual for the provision of personal care or similar services that the legally
responsible individual would ordinarily perform or be responsible to perform on behalf of awaiver participant. Select one:

® No. The state does not make payment to legally responsible individuals for furnishing personal careor similar
services.

O Yes The state makes payment to legally responsible individuals for furnishing personal careor similar services
when they are qualified to provide the services.

Specify: (a) thelegally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by alegally responsible individual and how the state ensures that the provision of servicesby a
legally responsible individual isin the best interest of the participant; and, (c) the controls that are employed to ensure
that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar
services for which payment may be made to legally responsible individuals under the state policies specified here.

[] sat-directed
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[ Agency-oper ated

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guar dians. Specify

state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

O The state does not make payment to relatives/legal guardiansfor furnishing waiver services.

® The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guar dian isqualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed to
ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for
which payment may be made to relatives/legal guardians.

The following limitations apply to natural, step, or adoptive parent providers for ClIBS waiver services:
(D) If the client is under age eighteen, their natural, step, or

adoptive parent cannot be their paid provider for any waiver

service.

(2) If the client is age eighteen or older, their natural, step, or

adoptive parent cannot be their paid provider for any waiver

service with the exception of:

() Transportation to awaiver service; or

(b) Respite care for the individual if they and their parent live

in separate households.

Other relatives and legal guardians are limited to the paid provision of personal care, respite, and transportation.
Respite limits are determined by the assessment. A guardian would not be paid to provide his’her own respite.
Transportation limits are determined by need after available state plan and EPSDT benefits are first utilized.
Medical transportation for children is not waiver funded, as the state has determined that it is the responsibility of
the parent/guardian to transport a minor child to medical appointments.

For these specific services, it is often in the best interest of the client for arelative or guardian to be the paid
provider. Guardians possess detailed knowledge of the child/youth in their care and have stepped in when a parent
has been unable for any number of reasons to provide this care. The provision of transportation services by the
guardian or relative allows a person familiar with the client to perform personal and familiar tasks, assists to
stabilize the household, and ensures that the child is able to access waiver services when other means of
transportation are unavailable.

The following controls are in place to ensure payments are made only for services rendered:
Annual Person-Centered Service Plans

CRM monitoring of plan

Annual PCSP audits

National Core Indicator interviews

Person-Centered Service Plan surveys

O Relatives/legal guardians may be paid for providing waiver services whenever thereéativel/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.

O Other policy.
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Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR 8431.51:

The State of Washington allows for continuous open enrollment of al qualified providers. Provider qualifications are
available to the public on-line per Washington Administrative code (WAC)388-825-072 Where do | find information on
DDA's home and community based services (HCBS) waiver services?

State has posted contact information on the DDA Internet site to connect potential waiver service providers with DDA
contract staff at: https://www.dshs.wa.gov/dda/devel opmental -disabilities-administration-contracts

Waiver enrollees may select providers at any time during the waiver year.

Qualified providers will be able to enroll at any time during the waiver year and on an ongoing basis. Providers
contracted for CIIBS service providers will also be eligible to work with children and youth served by other federal and
state programs. Qualifying and enrolling a provider typically takes from 30 to 90 days.

The states strategy for recruiting providers includes: publicizing information about the program through the internet;
networking through advocacy groups; distributing public flyers and a public podcast; giving community presentations,
publishing arequest for information in newspapers around the state, at colleges and universities, and other community
settings.

In addition, the Home Care Quality Authority (HCQA-an agency of Washington State government) operates the Home
Care Referral Registry to match the needs of Washington State residents who are eligible for Medicaid in-home care
services with pre-screened and pre-qualified providers. In support of the Registry, the HCQA operates Home Care
Referral Registry Centers, which are actual offices across Washington State that a client or potential provider can visit or
contact by telephone or e-mail. Individuals that wish to become providers can register and be on the Home Care Referra
Registry, and clients can use the Registry to find qualified providers.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sateto
analyze and assess progress toward the performance measure. In this section provide information on the
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method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or_conclusions drawn, and how recommendations ar e formulated, where appropriate.

Performance Measure;

C.a.1l: % of waiver service providersrequiring licensure or certification, which
initially met and continued to meet DDA contract standards, including appropriate
licensure or certification. N = All waiver service providersthat requirelicensureor
certification and meet licensur e/certification/DDA contract standards. D = All waiver
service providersthat requirelicensure or certification.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
Agency Contracts Database (ACD)

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
DSHS/Children's
Administration/Divisipn
of Licensed
Resources

Continuously and [ Other
Ongoing Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):

that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
Other
Spedty: [ Annually

Children's Administration

Continuously and Ongoing

[ Other
Specify:

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver
requirements.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

C.b.1 % of waiver filesreviewed with all authorized non-licensed/non-certified
providers met DDA contract standards & waiver requirements. N = All filesreviewed
for which 100% of authorized non-licensed/non-certified providers met contract
standards & waiver requirements. D = All files of non-licensed/non-certified
providersreviewed for compliance with contract standards & waiver requirements.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data

data collection/generation
collection/generation (check each that applies):
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly [ 100% Review

Agency
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Quality Compliance
Coordinator (QCC)
Team within DDA

Operating Agency [] Monthly Lessthan 100%
Review
[ Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95%
Other Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:
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that applies):

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

Page 232 of 391

¢. Sub-Assurance: The State implementsits policies and procedures for verifying that provider trainingis
conducted in accordance with state requirements and the approved waiver.

For each performance measure the Sate will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sateto
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance M easur e

C.c.3: The percentage of non-licensed/non-certified waiver providerswho met state &
waiver training requirementsasverified by valid contracts. N = All non-licensed/non-

certified waiver providerswho met state & waiver training requirements. D = All

non-licensed/non-certified waiver providers.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Agency Contract Database (ACD)

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other Annually [ Stratified
Specify: Describe Group:

09/15/2020



Application for 1915(c) HCBS Waiver: WA.40669.R02.04 - Oct 01, 2020 (as of Oct 01, 2020) Page 233 of 391

[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
ontinuously and Ongoing
[ continuously and Ongoi
[] Other
Specify:
Performance M easure:

C.c.2 The percentage of licensed waiver service providerswho meet statetraining
requirements as verified by valid licenses and contracts. N= Waiver service providers
requiring licensure who meet statetraining requirements. D= Waiver service
providersrequiring licensure and training.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Agency Contract Database
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Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
] Other
Specify: Annually

Page 234 of 391

09/15/2020



Application for 1915(c) HCBS Waiver: WA.40669.R02.04 - Oct 01, 2020 (as of Oct 01, 2020) Page 235 of 391

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Continuously and Ongoing
[ Other
Specify:
Performance M easur e

C.c.1: Thepercentage of casefilereviews, for which authorized providers met state
training requirements as verified by valid licenses and contracts. N= Filesreviewed
for which an authorized provider met state training requirements. D= All files
reviewed.

Data Sour ce (Select one):
Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

Quality Compliance
Cordinator (QCC)
Team within DDA.

[ state Medicaid [T Weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
Other Annually [ Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly

[] Sub-State Entity

Quarterly

[ Other
Specify:

Annually

Continuously and Ongoing

[ Other
Specify:

Page 236 of 391

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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C.a1 and C.c.3: The Contracts Program Manager produces an annual report comparing claims data against the
Agency Contracts Database (ACD) to verify that providers of serviceto all waiver participants meet contract
standards, including licensure and other requirements, as verified by avalid contract.

C.c.2and C.c.3: DDA maintains provider contract recordsin the Agency Contracts Database (ACD) that verifies
providers have met ongoing training requirements prior to contract renewal. ACD reports are run annually to
verify completion of training requirements.

C.b.1. and C.c.1: The Quality Compliance Coordinator (QCC) Team completes areview of randomly selected
filesacross al waivers on an annual basis. Thelist for the QCC Team review is generated to produce a random
sample with a 95% confidence level and a confidence interval of +/-5%. The findings from these reviews are
collected in adatabase. All findings are expected to be corrected within 90 days. Corrections are monitored by
QCC Team members.

Asapart of the QCC review, the team checks to see that providers of service to waiver participants continue to
meet contract standards, which include appropriate licensure, certification and other standards including training
requirements, as verified by avalid contract in the Agency Contracts Database.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

Contract Reports: C.a.1; C.c.2; and C.c.3:

The results of the annual report comparing claims data against the ACD are shared with the regions for immediate
follow up. Providers without a valid contract or the necessary training requirements are reviewed to determine the
appropriate course of contract action. Services are terminated for those without valid contracts.

QCC Waiver File Reviews: C.b.1. and C.c.1:
Individual findings are expected to be corrected within 90 days. Regional management and QCC are availableto
provide individualized support and assistance with these corrections. QCC staff monitors to ensure corrections
occur.
Next, findings are analyzed by DDA management. Based on the analyses, additional necessary steps are taken.
For example:

* Annual staff Waiver Training curriculum is devel oped and/or modified.

*Policies are clarified.

*Personnel issues are identified and addressed.

*Form format and instructions are modified.

*Waiver administrative code (WAC) is revised.

*Regional processes are revised.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

. . Frequency of data aggregation and analysis
Responsible Party(check each that applies): (check each that applies):

State Medicaid Agency [ Weekly

Operating Agency [] Monthly

[] Sub-State Entity Quarterly

[ Other

Specify:

Annually
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Responsible Party(check each that applies): Fr equenc;(/ctr)]i;(cjka i:ﬁ?;g?:g;?;;d analysis

Continuously and Ongoing

[ Other
Specify:

c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design

methods for discovery and remediation related to the assurance of Qualified Providers that are currently non-operational .
® No

oYes

Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' isincorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
[imits on the amount of waiver services (select one).

O Not applicable- The state does not impose alimit on the amount of waiver services except as provided in Appendix
C3.

® Applicable - The state imposes additional limits on the amount of waiver services.

When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (€) the safeguards that are in effect

when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

Limit(s) on Set(s) of Services. Thereisalimit on the maximum dollar amount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.
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The Children’s Intensive In-Home Behavioral Support Waiver contains four cost limits which encompasses
four sets of services.
Thefirst cost limit is $15,000 per year for any combination of the following services:
Assistive Technology
Environmental Adaptations (Accessibility and Repairs)
Nurse Delegation
Specialized Habilitation
Specialized Clothing
Specialized Equipment and Supplies
Staff/Family Consultation Services
Transportation
Vehicle Modifications
The second cost limit is $6,000 per year for any combination of the following Emergency Services (in addition
to the $15,000 per year limit above):
Environmental Adaptations (Accessibility and Repairs)
Specialized Habilitation
Staff/Family Consultation Services
Vehicle Modifications
The third cost limit is for specialized hourly services and is $5,000 per year for any combination of the
following services:
Music Therapy
Equine Therapy
The fourth cost limit for the following service is limited to a one-time benefit, up to $15,000, every 5 years:
Therapeutic Adaptations
The following services are available based on assessed participant need, outside the four CIIBS cost limits with
limits determined by DDA assessed need with consultation by behavioral health professionals or DDA and
documented in the PCSP:
Stabilization Services-Specialized Habilitation
Stabilization Services-Staff/Family Consultation Services
Stabilization Services-Crisis Diversion Services
The need for these services isidentified during the person-centered planning process and documented in the
waiver participant's person-centered service plan, outside the CIIBS cost limits with limits determined by DDA
and documented in the PCSP:
Risk Assessment
Positive Behavior Support and Consultation
Respite
Participants receive printed materials from their Case Resource Managers at each annual person-centered
service plan meeting that outlines all available waiver services. Case Resource Managers are trained to explain
how to access waiver services, including prior approval processes and any limitations that may be in effect.
State posts all approved waivers online on the DDA internet site for statewide access by all parties.
Respite care hours are determined by the DDA Assessment for the Basic Plus, Core and Children’s Intensive
In-Home Behavioral Support waivers. The respite assessment is an algorithm in the DDA Assessment that
determines the number of hours of respite care, if any, that the participant’s provider may receive per year. The
respite assessment uses the participant’ s scores from the protective supervision acuity scale, the DDA caregiver
status acuity scale and the DDA behavioral acuity scale.
Stabilization services limits are based on the person centered planning process, explained in more detail in
C(H)(@)
The aggregate budget limit on CIIBS has been sufficient to meet the needs of DDA waiver participants. The
revised budget changes were created to sustain the funding levels historically available to ClIBS participants.
Emergency funding is available when aclient or client's caregiver's condition changes unexpectedly and
additional supports are needed. Need for services vary depending on avariety of fluctuating factors, best
captured during the PCS planning process, rather than through an algorithm in the assessment.

[] Prospective Individual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.
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[] Budget Limitsby L evel of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

[] Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.

See Attachment #2.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Person-Centered Service Plan (PCSP)

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

[] Registered nurse, licensed to practicein the state

[ Licensed practical or vocational nurse, acting within the scope of practice under state law
[ Licensed physician (M.D. or D.O)

Case Manager (qualifications specified in Appendix C-1/C-3)

[] Case Manager (qualifications not specified in Appendix C-1/C-3).
Foecify qualifications:
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Social Worker
Soecify qualifications:

Please see B-6-c.

[ Other
Foecify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:

® Entitiesand/or individualsthat have responsibility for service plan development may not provide other
direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility for service plan development may provide other
direct waiver servicesto the participant.

The state has established the following safeguards to ensure that service plan development is conducted in the best
interests of the participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

¢. Supporting the Participant in Service Plan Development. Specify: (@) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who isincluded in the process.

Approximately 60 days prior to the Person-Centered Service Plan the Case Resource Manager(CRM)/Social Service
Specialist contacts the individual and his/her representative by phone and letter. To aid them in their assessment planning
and scheduling, case resource managers and their supervisors run monthly caseload reports that show each individua's
next Person-Centered Service Plan date.

During the phone conversation the CRM/Social Service Specialist describes the Person-Centered Service Plan process
and confirms per policy 5.02 (Necessary Supplemental Accommodation) the individual has an identified representative.
In addition, the individual is asked who else they would like to have participate and/or contribute and where they would
like the face-to-face Person-Centered Service Plan meeting to be held. Support is provided as needed to ensure the
service plan development process is driven by the waiver participant.

The letter the CRM/Socia Service Specialist sends servesto confirm the date, time and location of the meeting and
includes the DDA HCBS Waiver Brochure. The DDA HCBS Waiver Brochure includes information about waiver
services, eigibility criteriaand administrative hearing rights. The CRM/Socia Service Speciaist aso extendsinvitations
by phone and/or |etter to individuals who the waiver participant has asked to participate in the Person-Centered Service
Plan process. In addition, the waiver participant is provided access to person centered planning tools that they can review
and use prior to the meeting. Support is available to assist the individual to review and/or use those tools.
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Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to devel op the participant-
centered service plan, including: (a) who devel ops the plan, who participates in the process, and the timing of the plan; (b)
the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (¢) how the participant isinformed of the
services that are available under the waiver; (d) how the plan devel opment process ensures that the service plan addresses
participant goals, needs (including health care needs), and preferences; (€) how waiver and other services are coordinated;
(f) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and
policies cited that affect the service plan development process are available to CM S upon request through the Medicaid
agency or the operating agency (if applicable):
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State requires an annual reassessment and State provides participants notice in advance of their next PCSP date so the
assessment may be scheduled at atime that is convenient to the participant (WAC 388-828-1500). DDA assessments are
administered in a participant’s home, place of residence or at another location that is convenient to the participant (WAC
388-828-1520).

The Person-Centered Service Plan (PCSP) is the planning document produced for all clients receiving paid services,
including waiver clients and is developed in accordance with the 42 CFR 8441.301(2), which requires the Person-
Centered Service Plan to:
» REeflect that the setting in which the individual residesis chosen by the individual;
« Beunderstandable to the individual receiving services and the individuals important in supporting him or her;
« Befinalized and agreed to with the informed consent of the individual in writing and signed by all individuals and
providers responsible for its

implementation;
« Bedistributed to the individual and other people involved in the plan;
 Include those services, the purpose or control of which the individual elect to self-direct;
« Document the positive interventions and supports used prior to any modifications to the person centered service plan;
« Document less intrusive methods of meeting the need that have been tried but did not work;
 Include a clear description of the condition that is directly proportionate to the specific assessed need;
« Include aregular collection and review of datato measure the ongoing effectiveness of the modification;
 Include established time limits for periodic reviews to determine if the modification is still necessary or can be
terminated;
 Include informed consent of the individual;
 Include an assurance that interventions and supports will cause no harm to the individual;
« Document the frequency with which the plan will be reviewed and revised upon reassessment of functional need by
8441.365(€), at least every 12 months,

when the individual’s circumstances or needs change significantly, or at the request of the individual.

The DDA Assessment provides:
An integrated, comprehensive tool to measure support needs for
adults and children.
An improved work process to support case management services
because the system:
o ldentifiesthe level of support needed by a client;
o Indicates whether a service level assessment is needed; and
o ldentifiesaleve of serviceto support the clients assessed
need.
Detailed information is gathered regarding client needs in many
life domains. This alows CRMsto make more effective service
referrals.
Health and welfare needs identified in the assessment automatically popul ate the Person-Centered Service Plan as
needs that must be addressed.
Clearer information for executive management and legislators on
the overall needs of people with developmental disabilities.
A nationally normed assessment for adults devel oped by the AAIDD.

(a) Who develops the plan, who participates in the process, and the
timing of the plan.

The Person-Centered Service Plan is developed by the DDA CRM/

Social Service Specialist.

Participants or contributors to this plan consist of:

o Theindividua,

o Their legal representative (if applicable),

o Providers, and

0 Anyone else the individual would like to have participate or
contribute (family, friends, etc)
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The Person-Centered Service Plan is completed at |east once every 12 months. Planning for
the Person-Centered Service Plan begins 60 days in advance of the due date.

(b) The types of assessments that are conducted to support the service
plan development process, including securing information about
participant needs, preferences and goals, and health status.

The DDA Assessment which is administered by the DDA CRM/Social Service Specialist
provides the internal assessment and contains the foll owing modules which assess for
participant needs preferences, goals and health status:

1. The Support Assessment module contains:

a. The Supports Intensity Scale Assessment (which includes the
ICF/11D Leve of Carefor individuals age 16 and above);

b. ICF/IID Level of Care Assessment for individual age 15 and
under;

c. Protective Supervision Scale;

d. Caregiver Status Scale;

e. Current Services Scale;

f. SIS Behavior Scale; and

g. SISMedical Scale.

2. The Service Level Assessment module contains:
a. Personal Care assessment tool;
b. Employment Support Assessment tool;
c. Sleep Assessment tool; and
d. Mental Health Assessment tool;
e. Equipment tool;
f. Medication Management tool;
g. Medication tool;
h. Seizure & allergiestool.

3. The Person-Centered Service Plan module contains;
a. Service Summary tool;
b. Support Needs tool;
c. Finalize Plan tool;
d. Environmental Plan tool;
e. Equipment tool;
f. DDA Referral tool;
g. Plan review toal;
h. Supported Living Rate Calculator;
i. Foster Care Rate Assessment Calculator; and
j- Individual and Family Support Calculator.

DDA also uses external assessments as a part of the Person-Centered Service Plan process.
Examples of external assessments include; nursing evaluations,
PT/OT reports, psychological evaluations etc.

(c) How the participant is informed of the services that are available
under the waiver.

Participants are informed of services available under the Waiver by:

1. The DDA HCBS Waiver Brochure and Waiver "Facts' which is enclosed with the |etter
confirming the Person-Centered Service Plan meeting. The letter, Fact sheet and brochure are sent
approximately 60 days prior to the Person-Centered Service Plan meeting. The DDA HCBS
Waiver Brochure identifies waiver services.

2. During the course of the Person-Centered Service Plan meeting service options are
discussed and described.
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3. Washington Administrative Code (WAC) fully defines services

available under the waiver and is made available upon request
and viathe DDA internet Website

(d) The plan development process ensures that the service plan

addresses participant goal's, needs (including health care needs),
and preferences.

Participant goals:

0 Thereisascreen in the DDA assessment that allows for the
documentation of participant goals.

Participant needs (including health care needs):

o Health and welfare needs are identified throughout the course
of the assessment on multiple screens (please see section b
above). Health and welfare needs are also identified by

additional documentation submitted as part of the Person-Centered Service Plan process
(i.e. medical reports).

Preferences:
o Participant preferences are identified as requests for

service. Thisisdocumented in the body of the assessment as
well asin the Person-Centered Service Plan.

(e) How Waiver and other services are coordinated:

Waiver and other services are coordinated by the CRM/Social Service Specialist
Services identified to meet health and welfare needs are
documented in the Person-Centered Service Plan.
Providers receive a copy of the Person-Centered Service Plan. This assists them to not

only understand their rolein the individuals life but also the
supports others are giving.

The CRM/Social Service Specialist monitors the Person-Centered Service Plan to ensure health and
welfare needs are being addressed as planned.

(f) How the plan development process provides for the assignment of
responsibilities to implement and monitor the plan.

The assessment identifies health and welfare needs.

o The identified needs popul ate the Person-Centered Service Plan.
- Business rules require each identified need to be addressed.

0 When an identified need requires a Waiver funded service the
CRM/Socia Service Specialist is required to identify the specific provider
and the service type that will address this need.

- The CRM/Social Service Specialist isrequired to provide sufficient
documentation to allow the provider and the participant to
know what the provider responsibilities are.
0 When a provider or service has not been identified the plan

reflects the stepsin place to identify either the service or
the provider.

- When the service or provider isidentified the Person-Centered Service Plan is amended
to reflect the updated plan.

The CRM/Social Service Specialist provides oversight and monitoring of the
Person-Centered Service Plan.

(g) How and when the plan is updated, including when the participants
needs change. State laws, regulations, and policies cited that
affect the service plan development process are availableto CMS
upon request through the Medicaid agency or the operating agency

Page 245 of 391
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(if applicable).

Per WAC 388-845-3075:
o Anindividual may request areview of his’her Person-Centered Service Plan at
any time by calling his’her case resource manager. If thereisa
significant change in conditions or circumstances, DDA must
reassess the plan and amend the plan to reflect any significant
changes. This reassessment does not affect the end date of the
annual Person-Centered Service Plan.

Updates or amendments to the currently effective version of the

Person-Centered Service Plan are tracked in the system.

0 When a Service Level Assessment is moved from Pending to
Current status, the Person-Centered Service Plan version attached to that assessment
will lock (so arecord is kept of the version that the
client/representative has signed off on).

o Amendments do not change the Plan Effective date.

Each subseguent change to the Person-Centered Service Plan is saved. There are two types
of amendmentsthose that require anew Service Level Assessment
and those that do not. Examples would be:
Person-Centered Service Plan Amendment With New Assessment
0 Change in status of client in key domain (behavior, medical,
caregiver, ADL, etc.)
0 Change of provider for residential service (the client
physically moves)
0 Changein apaid service

Person-Centered Service Plan Amendment Without New Assessment
0 Change in demographic information only
0 No changein status of client in key domain
0 Change of provider for non-residential service
Rate change only (e.g. roommate leaves so now only 3 clients
vs. 4 clientsin home)

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.
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Health, welfare and safety needs are evaluated throughout the Support Assessment and Service Level Assessment
modulesin the DDA Assessment. They are then addressed in planning viaformal referrals, authorized paid DDA
Services and other documented support activities in the Person-Centered Service Plan.

The DDA Assessment evaluates risk by assessing for the following:

*Unstable/potentially unstable diagnosis

*Caregiver training required

*Medication regimen affecting plan

*mmobility issues affecting plan

*Nutritional status affecting plan

*Current or potential skin problems

*Skin Observation Protocol

* Alcohol/Substance Abuse

*Depression

*Suicide

*Pain

*Mental Health

*Legal

*Environmental

*Financid

*Community Protection

0 Community Protection criteria have been developed to
identify clients not already on the CP waiver, but who are
exhibiting some extreme behaviors that could pose a public
safety threat.

When risk areas are identified they populate areferral screen in the Person-Centered Service Plan. The CRM/Social
Service Specialist documents the plan/response to each item that popul ates the referral screen.

Emergency planning is an required component of the Person-Centered Service Plan. Back up caregivers and emergency
contacts are identified during the waiver participant's assessment and can be updated at any time. Back up and emergency
plans are required in WAC for all residential providers. Arrangements for back-up plans vary from individual to
individual. In some situations a back-up plan may be afamily member. In others, aback up plan may include a paid
provider stepping in to assure health and welfare needs are addressed during times of crisis. A paid provider may be a
personal care provider paid through state plan services (Community First Choice Option), an in-home respite provider
paid through waiver services, or an out-of-home behavioral health stabilization services crisis diversion bed provider paid
through waiver services. None of these providers would be paid until their services were utilized.

WAC 388-828-1640
What are the mandatory panelsin your DDA assessment?

After DDA has determined your client group, DDA determines the mandatory panelsin your DDA assessment using the
following tables. An"X" indicates that the panel is mandatory; an "O" indicates the panel is optional. If it is blank, the
panel is not used.

(1) DDA "Assessment main" and client details information
Client Group

Waiver and State  Other Medicaid ~ State Only
DDA Assessment Panel Name No Paid Services Only Residential Paid Services Paid Services

Assessment Main X X X X
Demographics X X X X
Overview X X X X
Addresses X X X X
Collateral Contacts X X X X
Financials X X X X

(2) Supportsintensity scale assessment
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Client Group

Waiver and State  Other Medicaid  State Only
DDA Assessment Panel Name  No Paid Services  Only Residential  Paid Services  Paid Services
Home Living X X X X
Community Living X X X X
Lifelong Learning X X X X
Employment X X X X
Headlth & Safety X X X X
Socia Activities X X X X
Protection & Advocacy X X X X

(3) Support assessment for children

Client Group

Waiver and State  Other Medicaid  State Only
DDA Assessment Panel Name  No Paid Services Only Residential  Paid Services  Paid Services
Activities of Daily Living X X X X
IADLs (Instrumental Activities X X X X
of Daily Living)
Family Supports X X X X
Peer Relationships X X X X
Safety & Interactions X X X X

(4) Common support assessment panels

Waiver and State Other Medicaid ~ State Only
DDA Assessmentd Panel Name  No Paid Services Only Residential  Paid Services  Paid Services

Medical Supports X X X X
Behavioral Supports X X X X
Protective Supervision X X X X
DDA Caregiver Status* X X X X
Programs and Services X X X X

*Information on the DDA Caregiver Status panel is not mandatory for clients receiving paid servicesin an AFH, BH, SL,
GH, SOLA, or RHC.

(5) Service level assessment panels

Waiver and State  Other Medicaid  State Only
DDA Assessment Pandl Name  No Paid Services Only Residential Paid Services  Paid Services
Environment X X @]
Medical Main @) X (0]
Medications X X X
Diagnosis X X X
Seizures X X X
M edication Management X X X
Treatments/programs X X X
ADH (Adult Day Hedlth) (@) o] O
Pain X X X
Indicators-Main (0] X (0]
Allergies X X X
Indicators/Hospital X X X
Foot X X @)
Skin X X O
Skin Observation (0] (0] (0]
Vitalg/Preventative X X (0]
Comments @) @) @)
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Communication-Main @] X (0]
Speech/Hearing (0] X (0]
Psych/Social (0] X @)
MMSE (Mini-Mental Status Exam) @] X (@)
Memory O X o
Behavior o] X 0]
Depression O X @]
Suicide @] 0] 0]
Sleep 0] @] @]
Relationships & Interests @) 0] 0]
Decision Making @] X 0]
Goadls X o] o]
Legal Issues (0] (0] (0]
Alcohol (0] (0] (0]
Substance Abuse O o] o]
Tobacco o] X o]
Mobility Main (0] X (0]
Locomotion In Room o] X 0]
Locomotion Outside Room (0] X o]
Walk in Room (0] X o]
Bed Mobility (0] X o]
Transfers (0] X @)
Fals (0] o] o]
Toileting-Main @] X @]
Bladder/Bowel (@) X o]
Toilet Use o] X 0]
Eating-Main @] X @]
Nutritional/Oral 0] X (0]
Eating (0] X (0]
Meal Preparation @] X 0]
Hygiene-Main (0] X (0]
Bathing 0] X (0]
Dressing (0] X (0]
Personal Hygiene @] X @]
Household Tasks o] X @]
Transportation (0] X O
Essential Shopping (0] X @)
Wood Supply (0] X O
Housework @] X (@)
Finances @] (@) (0]
Pet Care O @) @)
Functional Status (0] (0] (0]
Employment Support* X* X* X*
Mental Health X X X
DDA Sleep* X* @] @]
*|ndicates that:
(a) The "Employment Support" panel is mandatory only for clients age twenty-one and older who are on or being
considered for one of the county services listed in WAC 388-828-1440(2).
(b) The "DDA Sleep" panel is mandatory only for clients who are age eighteen or older and who are receiving:
(i) DDA HCBS Core or Community Protection waiver services; or
(i) State-Only residential services.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver servicesin the service plan.
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Participants are given free choice of al qualified/approved providers of each service approved in hisher plan. During the
course of the Person-Centered Service Plan process the waiver participant is advised s/he has a choice of providers. The
assessment meeting includes an Asessment Wrap-up checklist that the client and/or her/his representative signs. One of
the items on the checklist is a statement verifying that the individual understands that s/he has a choice of and can change
provider(s). Also, at the time of the annual Person-Centered Service Plan update, participants have an opportunity to
select alterantive providers. Waiver participants can also select alterantive providers at any time by requesting an update
of their Person-Centered Service Plan.

The Case Resource Manager (CRM)/Socia Service Specialist provides information to access appropriate referral
registries, contract database list and/or websites to facilitate access to provider lists and assist with the contracting
process.

In-home Respite:

All individual's can contact the Home Care Referral Registry to access an individual respite provider. DDA provides
waiver participant's the contact information to the Referal registry or information can be accessed from the internet Home
Care Referral Registry website @http://www.hcrr.wa.gov/

*The Home Care Referral Registry is maintained by the Home Care Quality Authority. The Registry provides
information about available Individual providers (1Ps) in ageographic areas who are interested in
being interviewed for potential hire.
*DDA provides lists of agencies contracted to provide in-home services and families choosing an agency, work
with agency staff to select individuals to work in their homes.

*Other Provider types

o Lists of provider of specific services can be generated out of the Agency Contracts Data Base (ACD)
maintained by DSHS. Provider recruitment is ongoing and contract referrals are accepted on a continual
basis.

0 The ALTSA Internet page maintains provider lists for Adult Family Home and Adult Residential Care Facilities.

o0 The DDA Internet page maintains a supported living provider locator.

o Contractors for Environmental Adaptations are listed by Labor & Industries, along with information about
their licenses and any actions taken against them. Families may choose from this broad list of
contractors and refer them to DDA for contracting. DDA also maintains alist of contractors.

o ProviderOne maintains an online search engine open to the public for providers of therapy, counseling, and
other services.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):
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The Developmental Disabilities Aadministration (DDA) operates a number of quality assurance (QA) processes that
ensures that Person-Centered Service Plans meet the needs of waiver participants. At the end of each QA review cycle, a
final report is generated which includes detailed data on a statewide level. These results are analyzed and incorporated
into a statewide quality improvement plan. The State Medicaid Agency receives annual QA review reports and meets
with the operating agency at the conclusion of the QA cycle to review results and provide input into the quality
improvement plan. The quality improvement plan is then reviewed and approved for implementation by DDA executive
management. Thisis part of atotal Quality Improvement Strategy (QIS), which includes surveys, file reviews,
performance measures, ternary evaluations of performance measures, and staff training.

More detail on QA processes as they relate to the Person-Centered Service Plan is provided below.

The mechanism for ongoing oversight of waiver operation by the Single State Medicaid Agency isthe HCA Medicaid
Agency Waiver Management Committee, which includes representatives from administrations and divisions within the
operating agency, Home and Community Services and Residential Care Services, which are divisions within the
operating agency, as well as the Developmental Disabilities Administration (DDA) and the Behavioral Health
Administration (BHA). The Committee meets at least quarterly to review all functions delegated to the operating agency,
current quality assurance activity, pending waiver activity (e.g. amendments, renewals, etc.), potential waiver policy and
rule changes and quality improvement activities.

The Developmental Disabilities Administration is an administration within the Department of Social and Health Services
(DSHS), which isthe operating agency. Theindividual Case Resource Manager/Social Service Specialist is an employee
of DDA. DDA determinesclient eligiblity and requires the use of the administration's electronic assessment and service
planning tool. DDA Case Resource Managers/Social Service Specialists directly authorize all initial service plans and
supervisors conduct quality assurance activities on service plans. DDA has direct electronic access to all service plans.

DDA has a comprehensive monitoring process to oversee the planning process and the Person-Centered Service Plan. In
addition, DDA participates in the National Core Indicators Survey and initiates an Person-Centered Service Plan survey.
Datais gathered and analyzed and necessary steps are taken to correct areas of concern.

DDA monitoring process:

The DDA Quality Compliance Coordinator(QCC) Team completes an annual audit of randomly selected files across all
fivewaivers. Thelist for the QCC team audit is generated to produce a random sample with a 95% confidence level and
a+/- 5 confidence interval. Included in the review are items concerning the person-centered planning process and
content of the Person-Centered Service Plan.

The findings from these reviews are collected in a database. All findings are expected to be corrected within 90 days.
Corrections are monitored by the QCC Team. Findings are analyzed by DDA management. Based on the analysis
necessary steps are taken, such as.

* Annual Waiver Training curriculum is developed in part to

address review findings.

* Policy clarifications are issued.

* Personnel issues are identified.

* The format of and instructions on forms are modified.

* Waiver WAC isrevised to clarify rule.

* Regional processses are updated.

The National Core Indicators Survey:

Washington State's Developmental Disabilities Administration (DDA) participatesin anational study that assesses
performance and outcome indicators for state developmental disabilities service systems. This study allows the
administration to compare its performance to service systemsin other states and within our state from year to year.

There are currently 60 performance and outcome indicators to be assessed covering the following domains:
* Consumer Outcomes
* System Performance
* Hedlth, Welfare, & Rights
* Service Delivery System Strength & Stability
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In addition, DDA has added some waiver specific questions to assist with assuring Person-Centered Service Plans are
implemented as written and that health and welfare needs are being addressed. Findings are analyzed by DDA
management and shared with stakeholders. The Washington State Developmental Disabilities Council (DDC)
participates in the survey process by analyzing results.

An Assessment meeting wrap-up form is given to each waiver participant at the conclusion of the Person-Centered
Service Plan planning meeting. This form gives participants an opportunity to respond to a series of questions about the
Person-Centered Service Plan process.

A Person-Centered Service Plan Meeting survey is mailed to waiver participants within one month of the Person-
Centered Service Plan planning meeting. This survey gives participants an opportunity to respond to a series of questions
about the Person-Centered Service Plan process. The survey is mailed from Central Office based on arandom sample
representative of all waivers with a 95% confidence level and a confidence interval of +/-5%. Information collected is
analyzed annually by the HCA Medicaid Agency Waiver Management Committee.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the
appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review
and update of the service plan:

O Every three months or mor e frequently when necessary
O Every six months or mor e frequently when necessary

® Every twelve months or mor e frequently when necessary

O Other schedule
Foecify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the following (check each that

applies):

[] M edicaid agency
Operating agency
Case manager

] Other
Foecify:

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan | mplementation and M onitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are
used; and, (c) the frequency with which monitoring is performed.
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Theregional DDA Case Resource Manager (CRM) or Social Service Specialist provides the primary oversight and
monitoring of the Person-Centered Service Plan. The DDA CRM or Socia Service Specialist authorizes the Waiver
Services identified as necessary to meet health and welfare needs in the Person-Centered Service Plan. The DDA CRM
or Social Service Specialist monitors service provision no less than two times per year by at least one face to face client
visit and an additional contact with the waiver participant/legal representative which can be completed by telephone, e-
mail or face to face. Continuous monitoring also occurs by contacting providers; reviewing progress reports submitted by
providers and reviewing additional assessments (e.g. IEPs, psychological evaluations, Occupational Therapy evaluations
etc.). If the DDA CRM or Socia Service Specialist finds that the Person-Centered Service Plan is not meeting the
individual's needs the Person-Centered Service Plan will be revised/amended. All monitoring is documented in either the
Service Episode Record section of the electronic DDA Assessment or the Waiver Screen.

At the time of the annual review, the CRM/Social Service Specialist is required to review the effectiveness of last year's
plan with the individual and/or their legal representative. Thisreview is arequired step before the DDA Assessment will
allow the CRM to create a new assessment. All plans are expected to address emergency preparedness such as. back-up
caregivers, evacuation plans, what to do in case of natural disaster etc. The plan review process provides an opportunity
to review the effectiveness of these plans.

In addition to DDA CRM/Saocial Service Specialist monitoring activities, the following occur:
* A sample of waiver casefilesisreviewed by Quality Compliance Coordinators.
0 Quality Compliance Coordinators review annually a statewide random sample of waiver files.
0 Waiver casefiles are reviewed for the following evidence:
* The Person-Centered Service Plan was completed within 12 months.
* Theindividual was given a choice between waiver services and institutional care.
* The individual meets the ICF/11D level of care standard.
* Theindividual meets disability criteria
* Theindividual isfinancialy eligible.
* Services have been authorized in accordance with the service plan.
* Waiver services or appropriate monitoring activities are
occurring every month.
* All authorized services are reflected in the plan.
* All providers are qualified to provide the services for which they are authorized.
* Theindividual was given a choice of qualified providers.
* Appea rights and procedures have been explained.

National Core Indicators Survey (NCI) face to face interviews:

Washington State's Developmental Disabilities Administration (DDA) participatesin anational study that assesses
performance and outcome indicators for state developmental disabilities service systems. This study allows the
Administration to compare its performance to service systems in other states and within our state from year to year.

Currently 60 performance and outcome indicators are assessed that cover the following domains:
* Consumer Outcomes
* System Performance
* Hedlth, Welfare, & Rights
* Service Delivery System Strength & Stability

In addition, DDA has added waiver-specific questions to assist with assuring Person-Centered Service Plans are
implemented as written and that health and welfare needs are being addressed.

Examples of waiver specific questions:
* |f you need to change your child's services, do you know what to do?
* Do the services and supports offered on your Person-Centered Service Plan meet your child's and family's needs?
* Did you (did the waiver participant) receive information at your (hisher) Person-Centered Service Plan meseting
about the
services and supports that are available under the (his’her) waiver?

Findings are analyzed by DDA management and shared with stakeholders. The Washington State Devel opmental
Disahilities Council (DDC) participates in the survey process by analyzing results.
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Assessment Meeting Wrap-up and Person-Centered Service Plan Survey:

An Assessment Meeting Wrap-up is given to each waiver participant at the conclusion of the Person-Centered Service
Plan planning meeting. The Wrap-up survey gives participants an opportunity to respond to a series of questions about
the Person-Centered Service Plan process. And after the assessment isfinalized, Central Office sends an Person-
Centered Service Plan survey to a stastically-valid random sample of all waiver participants with areturn envel ope to
alow for an anonymous submission to Central Office.

Questions on the Person-Centered Service Plan survey:

* Did you get to choose who came to your meeting?

* Did your Case Resource Manager discuss any concerns you have with your current services?

* Were your concerns addressed in your new Person-Centered Service Plan?

* Did you receive information about what services are available in your waiver to meet your assessed needs?

* Were you given a choice of services that are available in your waiver to meet your identified needs?

* Were you given a choice of service providers?

* Were your personal goals discussed in developing your plan?

* Do you fedl like your health concerns are addressed to your satisfaction?

* Do you feel like your safety concerns are addresssed adequately?

* Did you receive information regarding planning for emergencies, such as an earthquake or
other natural disaster?

* Do you know who to contact if your needs change before the next assessment?

* Do you know you have aright to appeal decisions made by DDA?

* Did your case resource manager explain how to use your Planned Action Notice (PAN) to appeal a
service decision in your support plan if you disagree with that decision?

Residential Care Services (RCS) certifies DDA residential providers and licenses adult family homes and boarding
(broup)homes, all of which are qualified providers of respite services.
0 These providers are evaluated at a minimum of every two years.
o A component of the RCS evaluation processis areview of the Person-Centered Service Plan to ensure the agency
isimplementing the
plan as written.
b. Monitoring Safeguar ds. Select one;

® Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver servicesto the participant.

The state has established the following safeguards to ensure that monitoring is conducted in the best interests of the
participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:
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a. Sub-assurance: Service plans address all participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

D.a.1: The percentage of PCSPs conducted for waiver participantsthat addresstheir
assessed health and welfar e needs through the provision of waiver servicesor other
means. N = Waiver participants PCSPsthat address all assessed health and welfare

needs through the provision of waiver servicesor other means. D = Total number of
waiver PCSPs.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
CARE system.

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
Sub-State Entit Quarter
[ Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance M easure:

D.a.3: To monitor ongoing waiver eligibility, the percentage of PCSPs with monthly
waiver service provision or monitoring by the case resour ce manager during a break

in service. Numerator = Waiver PCSPs reviewed with monthly waiver service

provision or monitoring by the case resour ce manager during abreak in service.

Denominator = All Waiver PCSPsreviewed.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data

data collection/generation
collection/generation (check each that applies):
(check each that applies):

Sampling Approach
(check each that applies):
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Quality Compliance
Coordinators (QCC)
Team within DDA.

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly L essthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
Other Annually [ stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[ state Medicaid Agency LI weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Other
Specify:
Performance Measure:

D.a.5: The percentage of all waiver PCSPswhich include emer gency planning.
Numerator = All waiver PCSPswith evidence of emergency planning present.
Denominator = All waiver PCSPs.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
CARE system.

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[J state Medicaid LI weekly 100% Review
Agency
Operating Agency | LI Monthly [ | essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other Annually [] Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[ Sub-State Entity [] Quarterly
] Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

D.a.2: The percentage of Person-Centered Service Plans (PCSPs) conducted for
waiver participantsthat personal goalswere addressed. N = Waiver participants
PCSPswith identified personal goals addressed in their service plans. D = Total
number of waiver participants PCSPs.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
CARE system.

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%

Review
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[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other Annually [ Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[ State M edicaid Agency [ Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

[ Continuously and Ongoing

[ Other
Specify:
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Performance M easur €;

D.a.4 The percentage of waiver recipients PCSPswith critical indicatorstriggered in
the assessment that wer e addressed in the PCSP. Numerator = Number of PCSPs
reviewed in which all identified critical indicator s wer e addressed. Denominator =
Total number of waiver recipients PCSPs reviewed.

Data Sour ce (Select one):
Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

Coordinator (QCC)
Team within DDA

Quality Compliance

[ state Medicaid LI weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95%
Other Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

D.a.6: The percentage of familiesreporting through NCI surveysthat they are
involved in the creation of their waiver participant's PCSP. Numerator = All waiver
participants or family membersresponding to the NCI survey and reporting
involvement in the creation of the PCSP. Denominator = All waiver participants or
waiver participant family membersresponding to the NCI survey.

Data Sour ce (Select one):
Analyzed collected data (including surveys, focus group, interviews, etc)
If 'Other’ is selected, specify:

NCI surveys.
Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L1 weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
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Other Annually [] Stratified

DDA Office of
Quality Assurance
and
Communications

Specify: Describe Group:

[] Continuously and [] Other

Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[ Sub-State Entity [] Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:
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For each performance measure the Sate will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changesin the
waiver participants needs.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

Performance M easur e

D.c.2: The percentage of waiver participants & family membersresponding to the
PCSP Meeting Survey who report knowing what to do if their needs change before
the next annual PCSP meeting. N = All PCSP Meeting Survey respondentswho
report knowing what to do if their needs change befor e the next PCSP. D = All waiver
participants & family membersresponding to the PCSP Meeting Survey reviewed.

Data Sour ce (Select one):

Analyzed collected data (including surveys, focus group, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid Weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
[ other Annually [ stratified
Specify: Describe Group:

09/15/2020



Application for 1915(c) HCBS Waiver: WA.40669.R02.04 - Oct 01, 2020 (as of Oct 01, 2020) Page 265 of 391

[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
Other
Specify:
Annually

DDA Office of Quality Assurance
and Communications

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure:

D.c.1: The percentage of annual PCSPsfor waiver participantsthat are completed
beforethe end of the twelfth month following the initial PCSP or thelast annual
PCSP. Numerator = The number of waiver PCSPs reviewed that are completed
beforethe end of the twelfth month. Denominator = All waiver PCSPs duefor review
that arereviewed.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:
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Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

Quality Compliance

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
Other Annually [ stratified
Specify: Describe Group:

Coordinator (QCC)
Team within DDA.
[ Continuously and [ Other
Ongoing Specify:
[] Other
Specify:

Data Sour ce (Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency Monthly [ L essthan 100%

Review
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[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other Annually [ Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[ State M edicaid Agency [ Weekly
Operating Agency Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

[ Continuously and Ongoing

[ Other
Specify:
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D.c.3. Percent of participantswho experienced a significant change in needs who were

given a significant change assessment asrequired & the PCSP was updated. N =

Number of fileswith significant changes assessments completed & PCSPsupdated as
required for participants' significant changein needs. D = Number of participant files
that had significant change reported.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

CARE system.

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

d. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,
amount, duration and frequency specified in the service plan.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include humerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the